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or even recreational pursuits. The implications for 
TREATMENT OF CORONARY ARTERY DISEASE but correction is usually diffi- 
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Though the long range outlook in any phase of the 
treatment of coronary artery disease is necessarily col- 
inherent progressive trend of an essentially 
degenerative process, with all of its unpredictable pro- 
clivities, nevertheless a favorable outcome could reason- 
ably be anticipated in about 80 per cent of well managed 
myocardial infarctions following coronary occlusion. 
It now that with the newer developments in 


cities t , there may be justification for 
a revision of the 
the more positive management offered by 
in addition to the lished methods of cont 


In the treatment of coronary artery disease in 
the following important considerations necessarily influ- 
ence the symptoms and signs as well as the prognosis 
and therapeutic (1) the 
syndrome present whether na pectoris, acute 
i iency or actual occ ; (2) the pres- 
ence and extent of any ensuing tes infarction ; 
(3) the amount of associated cardiac damage and con- 
sequent impairment of myocardial reserve. This can 
often be inferred by the antecedent history of response 
and is further indicated by clectrocardiographic, roent 
genologic and other laboratory studies, and (4) the 
constitutional of the — including 
heredity and temperament, associated oo or 
metabolic disorders and the general vascu 


ANGINA PECTORIS 

This is an event that ofttimes casts its shadow before. 
Preliminary warning of impending angina pectoris may 
the form of a vague, lndefakte substeraal or 
gastric discomfort following effort or emotional stress, 
arate after a large meal. The overweight, the 

hypertensive and ‘the diabetic persons seem particularly 
vulnerable, and anemia, paroxysmal tachycardia and 
hyperthyroidism may be contributing factors. Anginal 
subjects are more frequently than not possessed of a 
hyperreacting temperament; they are characteristically 
restless, often without natural or cultivated tranquillity 
and poise, and seem notably lacking in the ability to 
relax or let up on sustained tension in their occupational 
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ry whe which offers far 
greater possibility of adjustment than do currently 
available measures for increasi coronary flow. The 
most effective measure at the physician’s command is 
a positive ban on smoking, becuase of the Gud quinn 
handicap which tobacco s; the vasoconstrictor 
action of nicotine and the increase in the level of carbon 
monoxide in the blood (tables 1 and 2). Not lle 
does this impair its ox -carrying 
relative anoxia may ily touch ots 
coronary reflex just as disease of the gallbladder ade ay 
initiate an irritable coronary constrictor 
The combination of a sensible protective iow ra 
a and the curtailment of smoking will 

ort anginal syndrome. 

place in the treatment of angina pectoris include the 
use of nicotinic acid, papaverine and alcohol in modera- 
tion and teaching the anginal subject to anticipate 
unavoidable circumstances, such as going out in cold 
air, by using ‘eo to Yoo grain (0.3 to 0.6 mg.) 
glyceryl trinitrate sublingually in order to prevent 
anginal pain. No harm can accrue from frequent resort 
to this valuable measure. 
coronary dilator, with papaverine more adaptable to 
protracted action when needed. The conventional dosage 
of papaverine has undoubtedly been inadequate, as it 
appears to require from 2 to 4 grains (0.13 to 0.26 Gm.) 
three or four times a day to be most effective in 
preventing “angina decubitus” or in controlling a lower- 
ing effort threshold of anginal pain. The use of nicotinic 
acid because of its vasodilatory effect appears to be 


parallels that of Evans and Hoyle,? Steinberg and 
Jensen,’ and Stevens,’ in that these compounds are 
generally ineffective in the management of effort angina 
uncomplicated by myocardial failure, although appar- 
ent clinical response appears to justify their use in those 

cases that do show improvement. 


A. B.: The Effect of Smoking 
A. M. A. 200: 1481 (Mas 13) 
2. Evans, W., and Hoyle, G.: The Comparative Value of Used 
butanol gy: Lab. & Clin. Med. 


4. Stevens, Status Treatment Coronary 
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a Effective management of the anginal state entails 
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As to the other forms of treatment in current use, I 
feel that iodides are probably of value but that androgen 
therapy does not appear justified. The beneficial effect 
of small doses of thyroid extract to 21 patients was 
recently reported by Lerman and White“ with the 
thought of producing general vasodilatation by increas- 
ing the metabolic rate. These investigators considered 
that this ‘effect might decrease the work of the heart 
even though cardiac output per minute was increased. 
Thyroid also tends to lower cholesterol blood levels, 
an effect which in the present state of medical knowl- 
edge appears to be desirable. The dosage should be 
small (4% to 1 grain [0.03 to 0.06 Gm.] a day) and 
cholesterol levels should be checked. 

The importance of mild sedation cannot be over- 
looked in the management of chronic coronary insuffi- 
ciency with angina, but it must be remembered that in 

Taste of Saturation of Hemoglobin with 


arbon Monoxide in the Blood of Normal 
Nonsmoking Subjects * 


CO Content, Content, Saturation, 
Subject Vol. % Vol.% 
98 19 
17 
0.3 206 17 
O31 206 15 
on 19.3 12 
15 


wm 2.—Percentage of Saturation of Hemoglobin with 
arbon Monoxide in Blood of Tobacco Smokers 
co Mb. Satu- 
Content, Content, Tation, 
ject Vol. % Vol. % Comment 
om 2.6 40 smoking 15 cigarete 
B. 077 2.0 37 After smoking 15 cigarets 
Ms. om 26 a1 After smoking 12 cigarets 
146 27 67 After smoking 12 cigarets 
A. 40 After smoking 1° cigarets 
K. 43 After smoking 15 cigarets 
Ha. 0.79 20.6 as smoking 10 pipe 
Ho. O57 a4 After smoking 10 pipe 
Ha. 642 ua 20 Next morning, 12 hours 
since last 
Hn. On | 


* The tables are from Hanson and Hastings.' 


older subjects, particularly those with cerebral vascular 
changes, there may develop intolerance to protracted 
barbiturate therapy. When barbiturate drugs are 
employed they should be alternated with other seda- 
tives such as bromides, carbromal or perhaps codeine. 
In cases in which increasing frequency or severity 
of anginal seizures, with an ever lowering threshold of 
effort tolerance, perhaps to the point of “angina decubi- 
tus,” suggests the danger of approaching occlusion, the 
most effective coronary vasodilator available is an ade- 
quate dosage of papaverine by mouth or even intra- 
, Should the need appear urgent in order to 

ward off threatened occlusion or at least to limit 
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In the treatment of effort angina in the obese with 
protruding abdomens, [ have noted considerable 
in effort capacity from uate abdomi- 
support, such as that described by Kerr® in the 
form of the Kerr-Lagen belt. On fluoroscopic exami- 
nation the diaphragms of such persons are often below 
the normal position, and their movement apparently is 
limited by the weight of the abdominal viscera. Par- 
tially restored diaphragmatic function by an elastic, 
lifting type of support apparently aids the return flow 
of blood to the heart. In my observation aidrogen 
therapy has not been effective in angina pectoris. 


THE PREVENTION OF ACUTE CORONARY EPISODES 

Given a case of typical effort angina in which such 
perpetuating influences as overweight, diabetes, hyper- 
tension, anemia, hyperthyroidism and faulty habits of 
living have been dealt with as effectively as possible, are 
there any specific measures which may further protect 
the heart against suddew catastrophe or at least mini- 
mize that possibility? Such a question naturally pre- 
sents a therapeutic challenge. is to make 
the most of what coronary supply 1s potentially avail- 
able, therefore one seeks to discourage such vasospastic 
influences as tobacco, cold and emotional stress while 
protecting coronary reserve by the curtailment of 
unnecessary demands on the heart and guarding against 
the dangers of gastric overdistention and undue fatigue. 
All this entails thoughtful planning and understanding 
cooperation attainable only by cultivated self control 
and self discipline, characteristics which are all too 
infrequently encountered in the mental attributes of the 
typical anginal subject, to whom the application of the 
proverb, “He that ruleth his spirit is greater than he 

painstaking review of the anginal subject's daily 
useful and effective than any regimen of drug or 
It is astonishing what 
obvious and commonplace circumstances, heedlessly 
encountered by the average anginal subject, may be 
avoided or at least moderated by the cultivation of a 
sensible, ve attitude of living, thus Br poo to 
bridge the gap ws fm physiologic demand and attenu- 
ated coronary supply. Therapeutic measures aimed at 
stepping up coronary flow must necessarily be directed 
toward an attempt to enhance collateral circulation 
around a narrowed channel, a process necessarily long 
and uncertain even if eventually successful. In the 
meantime protective measures to conserve the lowered 
coronary reserve must be emphasized and insisted on 
in any thoughtful program of management. Only in as 
far as such a program is successful can one hope to 
delay eventual coronary occlusion or acute coronary 
insufficiency at least as long as the attendant ros sos | 
and pathologic conditions permit. 

It is known that the reduction of blood pressure 
after spinal anesthesia may precipitate acute occlusion 
in a coronary subject. Furthermore, coronary occlu- 
sions tend to occur at night when the tide of pressure 
is at low ebb. If this nocturnal lowering be in any way 
accentuated after a day of unusual effort and conse- 
quent fatigue, then fatigue might well constitute a 
precipitating influence in bringing about an occlusion 
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6,7 . Footnotes deleted by author. 
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ensuing infarction appears inevitable. 
4a. Lerman, J., and White, P. D.: Metabolic Changes in Y ; 
People with Coronary Heart Disease, read before the thirty-seventh quae 
meeting of the American Society for Clinical Investigation, Atlantic City, 
N. J.. May 27, 1946. 


cost, in the interest of which a period of rest during 
the day is highly desirable if not imperative. Two 
grains (0.13 Gm.) of papaverine before retiring after 
a day of unusual strain or stress, particularly when 
accompanied by the least suggestion of substernal 
uneasiness, is indicated as a logical effort toward the 
maintenance of coronary relaxation. The administra- 
tion of similar or larger doses through the day may 
dilator in contemporary The longer acting 
nitrites, such as mannitol endaeene and erythrityl 
tetranitrate, three or four times a day, have occasionally 
heen effective in preventing attacks, in cases in which 
anginal seizures respond well to glyceryl trinitrate but 
require a great many tablets daily. As stated previ- 
ously, smoking should be interdicted, whereas the use 
of alcohol in moderation is permitted in cases in which 
it is well tolerated, 
tective influence probably because of its vasodilatory 
effect. 


IMPENDING OCCLUSION AND ACUTE CORONARY 
INSUFFICIENCY 

The imminence of complete closure developing in an 
already narrowed coronary vessel is suggested when 
anginal pain results from ever lessening degrees of 
effort or stress or when it occurs during rest, with or 
without a history of preceding effort angina. 

Acute coronary insufficiency may be brought about 
by a cardiac overload beyond the capacity of narrowed 
coronaries to deliver blood, or may result from impover- 
ishment of the supply of blood after . Shock 

or the dehydration of any severe debilitating illness in 
a coronary subject. Such coronary failure may result 
in irreversible myocardial changes due to prolonged 
anoxia, so that infarction often develops. This can at 
times be averted by the prompt intravenous injection of 
1 to 2 grains (0.06 to 0.13 Gm.) of papaverine, followed 
by ethylenediamine intravenously where 
indicated and by prompt oxygen therapy when avail- 
able. If papaverine is ineffective within a few minutes, 
the subcutaneous or even intravenous use of morphine 
is in order, should the distress be serious or prolonged. 
The intravenous administration of Pa ethyl- 
enediamine often proves beneficial when congestive 
failure develops; otherwise it is best avoided, because 
it increases the work of the heart proportionately more 
than it enhances coronary flow. Meanwhile the possi- 
bility of a developing myocardial infarction must always 


be kept in mind so that appropriate management can 
be instituted where indicated. 


CORONARY OCCLUSION WITH MYOCARDIAL 
INFARCTION 
Presented with a clinical picture of coronary occlu- 
sion and developing infarction, the first consideration 
should be the relief of pain followed by treatment of 
shock and prevention of further extension of coronary 
thrombosis by, decreasing the thrombosing tendency 
with Dicumarol. The established conventional mea 
sures, though apparently sound and thoughtful pro- 
cedures, nevertheless are all directives that might tend 
tu encourage further thrombosis, such as inactivation 
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and heavy sedation, 
dental to sweating, frequent 
consequently restricted fluid i 
measures, sometimes further enhanced by the effect of 
the xanthine derivatives, decrease the fluidity and the 
volume of the blood. 


TREATMENT WITH DICUMAROL 


management 
be arbitrarily stated at this time, much 
parative investigation being essential before any final 
conclusions can be drawn. The American Heart Asso- 
ciation is setting up a committee under the chairman- 
ship of Dr. Irving §. Wright, composed of the heads of 
large medical services who will be asked to use Dicu- 


reduced at least a third by comparison with previous 
series on conventional Wright found that 
Dicumarol had not aggravated the disease in any 
patient, and there was no evidence of recent hemor- 
rhages in the intima of the coronary vessels in autopsied 
hearts. In no case was there any that the 
old thrombus might have resolved or that the progres- 
sion of an established infarction had been intercepted. 
It is realized that such a process cannot be anticipated, 
but it is thought that the drug may combat the 

for propagation of a thrombus and may reduce the 
tendency toward phlebothrombosis and intramural 
thrombi as well as the incidence of consequent pulmo- 
nary infarction and systemic embolism. 

Peters, and Brambel"® have reported a 
tality rate to one-fifth in comparing 50 dicumarolized 
with 60 nondicumarolized patients, and they concluded 
that such reduction appeared sufficiently significant to 
warrant further clinical evaluation of anticoagulant 


therapy. 
Nichol and Page" used the drug in 50 consecutive 
occlusive episodes, with a history of previous myo- 
cardial infarction in 20. All 26 patients who suffered 
their first attack survived. Eight others died within 
the first six weeks. Six necropsies were performed 
which failed to reveal any mural thrombi or systemic 
or pulmonary emboli on these dicumarolized patients. 
Contraindications to Dicumarol therapy in coro- 
nary occlusion include hemorrhagic blood dyscrasias, 
a history of ulcer or recent 
hemorrhages of the gastrointestinal tract and renal 
rug 


It should be borne in mind that dicumarol therapy 
may influence to some extent the sedimentation rate, 
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during the ensuing night. Clinical observation seems 
to justify this concept and consequently appears to 
rationalize the importance of avoiding fatigue at any 
Dicumarol therapy represents the first step in the 
form of a positive therapeutic approach to the problem 
of coronary thrombosis and ensuing myocardial infarc- 
tion, except for oxygen. The eventual place of this 
marol in alternate cases in an attempt to evaluate its 
influence on mortality. Wright * has treated 80 patients, 
in whom the anticipated mortality appears to have been 
thus making this useful guide concerning progress 
somewhat less consistent and dependable, although in 
my experience the test is still useful and worth 
observing. 
9. Wright, I. S.: Experiences with Dicumarol in Treatment of Coro- 
nary Thrombosis, Am. Heart J. 32: 2031 (uly? 1946. ) 
10. Peters, H. R.; Guyther, J. R., and Brambel, C. E.: Dicumarol in 
Coronary Thrombosis, J. Florida M. A. 9%: 368-370 (Jan.) 1946. 
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ROUTINE FOR DICUMAROL THERAPY 

1. Patients must be hospitalized and Dicumarol ther- 
apy must not be attempted unless it is certain that the 
laboratory is prepared to make accurate prothrombin 
readings, which must be done each” morning before 
the day's dosage of the drug is given. 

2. Preliminary management consists in the admin- 
istration of papaverine intravenously, with oxygen and 
morphine if necessary. 

3. After the diagnosis is established, check the pro- 
thrombin level and give 300 mg. of Dicumarol by 
mouth. 

4. Repeat the dosage of 300 mg. daily after the morn- 
ing prothrombin level is determined, until 50 per cent 
is reached. 

5. After 50 per cent is reached, give 100 mg. of the 
drug each morning until 35 per cent is attained. 

6. Now stop the medication for several days (as the 
level is likely to drop lower without further dosage). 
Thirty-five per cent is the stop signal! 

7. When the level again rises above 35 per cent, give 
50 to 100 mg. of the drug daily, attempting to hold 
the level between 35 per cent and 50 per cent. 

8. Keep this level for four to six weeks, as long 
as the patient is in hospital. 

9. If the level gets down to 15 per cent (rare), 
watch for as cells 
in urine, petechial spots or purpuric ‘areas. Treatment : 
Give 60 to 72 mg. of synthetic vitamin K intravenously ; 
give the second dose in four hours. 

10. In the event of alarming hemorrhage, give 
freshly citrated blood as often as needed. Blood loses 
its prothrombin in from twenty-four to thirty-six hours. 

Since 1942, Barker '* has reported no serious or 
fatal hemorrhage except in 1 patient with carcinoma of 
the duodenum, in over 1,000 cases of all types treated 

For the pain of an actual occlusion just as in threat- 
ened occlusion, intravenous papaverine should be given 
promptly, followed in ten to fifteen minutes by hypo- 
dermic or intravenous morphine if needed. Such mea- 
sures not only relieve pain rapidly but appear to 
minimize shock and may even serve to limit the coro- 
nary vasoconstrictor reflex, with all the implications 
such limitation may have on the ultimate extent of the 
infarcted area. Prevention of reflex vagus vasocon- 
striction by the administration of 4%, grain (0.86 mg.) 
of atropine appears to be a sound measure, even 
though no more than a well founded suspicion of 
developing infarction exists. The antifibrillation effect 
of papaverine, as demonstrated by Lindner and Katz '* 
in experiments on dogs, appears to justify the clinical 
use of this drug in myocardial infarction. LeRoy and 
Snider ** demonstrated that after coronary ligation in 
dogs there was a generalized coronary vasoconstriction 
subsequent to the myocardial infarction. This seemed 
to be the factor bringing about ventricular fibrillation, 

12. Barker, N. W., and others: Use of Dicumarol in Prevention of 
Post-Operative Thrombosis and Embolism, Surgery 2%: 207-217 (Feb.) 


~t, ine Hydrochloride and Ven- 
Am. J. Physiol. 2 153-160 (May) 1941. 

14. LeRoy, G. V., and Snider, S. S.: 


of Patients with 
Heart Disease, J. A. M. A. 217: 2019-2024 (Dec. 13) 
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which, when it occurred, appeared to be o> immediate 
cause of death in animals succumbing to the experi- 
ment. It would appear that the protection of the 
regional myocardium from vasoconstrictive reflexes, 
which might extend the area of infarction or even pro- 
duce fatal ventricular fibrillation, constitutes sufficient 
rationale for the ase of papaverine in all cases 
or sustained coronary pain. 

Absolute physical and mental rest is of course 
imperative. Anxiety should be attenuated in every 
way possible. Oxygen given by nasal catheter or 
comfortable facial mask is an important protective mea- 
sure and is always indicated, particularly in severe 
infarctions. 

The occurrence of frequent ventricular extrasystoles 
after myocardial infarction appears to be an ominous 
sign. Woods and Barnes ** observed that the more 
frequently they occurred the greater was the mortality. 
It is the opinion of several observers that infarcted 
areas of myocardium are hyperirritable and constitute 
foci for ectopic beats, which by their summation may 
lead to ventricular fibrillation, a frequent cause of sud- 
den death after myocardial infarction, and one which 
can apparently be minimized by the use of quinidine 
sulfate, which seems to be more effective as a 
prophylactic agent against ventricular tachycardia and 
fibrillation than as a curative one. I ** have been using 
3 grains (0.2 Gm.) of quinidine sulfate three times 
a day in the management of severe myocardial infare- 
tions, particularly where there is a tendency to extra- 
systoles 


During the period of convalescence from myocardial 
infarctions, because of the lowered blood pressure and 
prolonged period of rest in bed, circumstances are 
favorable for the formation of thrombi in the iliac 
veins, from which source pulmonary embolisms pro- 
duced 10 per cent of the deaths following acute myo- 
cardial infarction, as reported by Woods and Barnes * 
and Bean.’ The latter reported that every instance 
of fatal massive pulmonary embolism after myocardial 
infarction had arisen from the veins of the pelvis or 
lower extremities. In addition to the anti 
effect of Dicumarol, one may combine knee flexing and 
deep breathing after the method of Potts,“ who 
employed, this procedure several times a day in post- 
operative surgical cases for the prevention of phlebo- 
thrombosis and subsequent pulmonary embolism. With 
this objective in mind, convalescent patients with myo- 
cardial infarction are instructed to take from eight to 
ten deep breaths while the legs are being flexed, at 
first passively and later actively, four times daily. 
Coronary thrombosis does not often repeat itself within 

a few weeks. An apparent second attack at such a 
pHa is usually due to pulmonary embolism, especially 
from leg veins. ray ye therapy apparently obviates 


such a complication, as eS ee to discourage venous 
and intramural th rom forming (Nichol and 
Page"). 

15. | ond Bere A. Pree Mortality 


Rate F 
. Falk, O. auses and Prevention of Sudden in Coro 
nary A. A. 118: (A . 18) 1942, 
Infarction of t Clinical Course and 
mt. Med. 49:7 71-94 (July) 1938, 
Emboliem, Ann. Surg 


F 
18. Potts, W. J.: . 554-565 


(April) 1940, 


hepatic congestion is an 
occasional complication of myocardial infarction. Indi- 
cations for its management include the judicious and 
careful = of digitalis and theophylline ethylenedi- 
amine, with adequate oxygen therapy. 


MYOCARDIAL INFARCTION AFTER SURGICAL 
OPERATIONS 
not infrequently the cause of sudden death in subjects 
past middle life during surgical anesthesia and in the 
early postoperative period. The fall in blood pressure 
that characterizes such states presents an ideal situation 
for an already impaired coronary vessel to develop 
complete occlusion. This possibility justifies a pains- 
taking preoperative appraisal of coronary and 
myocardial reserve, by careful inquiry into the middle- 


immediate postoperative period is imperative. It would 
appear good judgment to reduce the time of surgical 
procedure to a minimum in any case of suspected coro- 


ic coronary 
DIET AND ELIMINATION IN MYOCARDIAL 
INFARCTION 


in. 

With regard to bowel movement, moderate elimina- 
tion is to be procured with the least possible disturbance. 
Therefore the use of oil and agar preparations morning 
and evening, augmented by a glycerin suppository or 
small enema when necessary, is the optimum arrange- 
-ment. The patient must be warned not to strain at 
stool or to try to help himself on or off the bedpan, as 
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REST IN THE TREATMENT OF CORONARY DISEASE 

Arbitrary standardization of the time essential for 
complete rest in bed and avoidance of all physical 
activity after myocardial infarction is manifestly impos- 
sible. Acute coronary in frequently requires 
only a week or ten days of rest in bed, provided no 
area of actual infarction develops, which can be deter- 
mined by the clinical course, sedimentation rate and 
electrocardiographic findings. Moderate degrees of 
myocardial infarction may only require three weeks of 
rest in bed, but the severer require a minimum 
of from four to six weeks. Frequently the beneficial 
effects of rest in bed are offset by visitors, the intrusion 
of personal responsibilities or business worries, es 
which should be shut off entirely from the 


plane of activity, the development 
of a more philosophic outlook on life and the transition 
to a more tranquil and quiet existence. A degree of 
personal interest and patient guidance, tinctured with 
coronary convalescent than any program of medication, 
which on the whole is essentially protective in its 
objective. 
The ic trinity of coronary disease consists of 
the predisposing, the precipitating and the perpetua ——s 
influences. The predisposing has already mani 
itself in the afflicted subject—more often than not 
inscribed in the ee of hhis family history. Precipi- 
tating influences should be thoughtfully avoided and 
the lethal in mind. The 
perpetuating influences of coronary disease have been 
discussed, including overweight, injudicious habits of 
eating, drinking and smoking, uncurbed emotional 
clivities along with unwarranted fatigue, all of which 
must be carefully and thoughtfully avoided in the 
interest of functional recovery and re welfare. 


3004 Washington Boulevard. 


ABSTRACT OF DISCUSSION 
Dr. E. Stertinc Nicnor, Miami, Fla.: My comments will 


cannot select a patient and 

a small infarct.” The results were not 

but do compare favorably with published series. 

No proven embolic phenomena occurred in the entire series. 

One patient may have died with pulmonary infarction, but no 
performed there 


134 = 
Myocardial failure associated with severe pulmonary — 
tate horizon during his convales 
a After recovery the most important phase in the 
restoration of reasonable functional capacity is adapta- 
Rec Older patients Cardiac response to 
demands of his every day life, as well as a compre- 
hensive survey and evaluation of the objective clinical, 
roentgenologic and electrocardiographic data. Natu- 
rally the proper choice of anesthetic with careful obser- 
vation and management during anesthesia and in the - 
the danger of medical or surgical shock as a precipi- 
tating factor in the production of myocardial infarction, 
especially if the history of the patient suggests the 
After three or four days of liquid diet the patient 
may receive a soft diet, which may include cooked 
cereals, weak tea, broth, gelatin, cottage cheese, apple- 
sauce, junket, baked potatoes and soft boiled eggs. No 
food is to be taken in large quantities. A small glass ee 
of milk or malted milk with a few wafers may be taken ale me 
between meals if desired. Should the first week show 
evident progress without complications, a light general 
diet may be given, limiting the size of meals and mini- 
+ Dicumarol. The principal reason for using an anticoagulant 
in coronary thrombosis is to prevent embolic phenomena and 
associated with coronary atherosclerosis, particularly in extension of the initial thrombus or the occurrence of a second 
middle-aged subjects, a low fat diet alone does not thrombus during the convalescence. The incidence varies, 
reduce cholesterol levels. It appears to be the manner depending on whether one is dealing with clinical or autopsy 
in which fat is disposed of and not the amount in the data. To date 68 attacks occurring in 62 patients have been 
food that counts. Roughage should be limited because ‘cated over the past three years. These were unselected, 
of its influence on gaseous distention. In general small ‘omecubve episodes, as it was not considered possible to tell 
, : which patient would reed an anticoagulant. Although the 
meals, eaten slowly, and unaccompanied by much fluid, idea of treating with Dicumarol only if the prothrombin activity 
are preferable. Such a diet may include all the softer i, increased may be very good, there are other variables about 
vegetables, eggs, lean meat, fowl or fish, toasted bread, 
cereals, tapioca, cooked ripe fruits, fruit juices and ee 
a absolutely no signs of mural thrombi. Since autopsy statistics 
show that 50 per cent of all myocardial infarcts produce mural 
thrombi, it seems rather significant tiat in these 8 cases 
no mural thrombi were found. There were 38 first attacks 
any extra exertion may present a serious hazard. with only 1 death, which is certainly a satisfactory ratio. 
a chair commode presents less effort and stress, its Heparin will probably replace Dicumarol as an anticoagulant 
cautious use is recommended. as soon as it becomes available in the Pitkin solution. I would 
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like to take substantial exception to the idea that the best 
treatment for coronary thrombosis is “masterful inactivity.” 
Comparison of mortality figures published over the past twenty 
years with the clinician philosophy reveals a striking parallel 
between the death rate and the inactivity! 

De. Witttam J. Kerr, San Francisco: In most patients 
with angina pectoris the major factor which is responsible for 
controlling the person's symptoms is getting more blood back 
to the heart. Methods have been devised which will aid in 
getting blood back to the heart by the use of a properly fitting 
elastic abdominal belt. In a period of ten years I have had 
hundreds of patients with angina pectoris, and most patients 
who fall in this general category are almost entirely relieved 
of attacks of anginal pain immediately, as soon as the belt 
is put on and properly adjusted. Most of the patients in this 
category no longer require any vasedilating drugs. 
weight is reduced as may be necessary, and later postural train- 
ing is instituted. One of the most important factors in the 
treatment of the patient with an acute attack of coronary 
occlusion with infarction is the immediate relief of pain. One 
can give small doses of morphine intravenously immediately. 
usually 
great advance 


today, even to those with normal eyes, is insufficient or ill dis- 
tributed illumination. There is a popular superstition that too 
much light is bad for the eyes and that harm results from work 
under artificial illumination: it is true that to look directly into 
the sun is dangerous since the infra-red rays may produce a 


daylight. There is no medical danger in artificial lighting ; its 
usual fault is that it is cither not nearly strong enough or so 
badly distributed as to induce the annoyance of glare. Summer 
sunlight at noon has an intensity of the order of 10,000 foot- 


disadvantages 
Duke-Elder : Practitioner, 


CARCINOMA—JEW ETT 


AM. A. 
7, 1947 


INFILTRATING CARCINOMA OF THE BLADDER 


Application of Pathologic Observations to Clinicel 
Dregnos:s and Prognosis 


HUGH J. JEWETT, M.D. 
Beltimore 


An inquiry into the reasons for the existing low 
survival rate in cases of infiltrating carcinoma of the 
bladder has disclosed four cardinal causes of failure 
with any method of treatment: (1) xisting metas- 
tases; (2) preexisting (3) 
intercurrent complications, and (4) incomplete destruc- 
tion or extirpation of the primary growth. 

It therefore seems obvious that accurate evaluation 
of the efficacy of any treatment in the total eradication 
of primary infiltrating tumors will depend first on the 
exclusion of metastasis and extravesical extension. The 
clinical application of our recent pathologic observa- 
tions' to each individual patient now permits the 
exclusion or recognition of metastasis and extravesical 
extension in a fairly high percentage of cases and indi- 
cates the prognosis in most instances. 

In 1944 the late Dr. Hugh H. Young proposed to 
me an analysis of the 1,400 cases of carcinoma of the 
bladder in the files of the Brady Urological Institute, 
for the purpose of ascertaining and standardizing the 
best method of treatment for each type of case. How- 
ever, a preliminary survey made with the assistance 
of Dr. John Egan revealed the uselessness of such a 
program. First, in a large but uncertain number of 
advanced and incu at the time treatment was 
commenced, although many failures undoubtedly had 
resulted from incomplete destruction of a potentially 
curable tumor. Second, in some instances it seemed 
that cures had been attributed to certain methods of 
treatment although there was no conclusive evidence 
that the tumor had been infiltrating, beyond the impres- 
sion gained from simple cystoscopic inspection. There- 
fore, since infiltration had not been established in every 
case and metastasis and extravesical extension had not 
been properly excluded, an accurate appraisal of treat- 
ment was not possible at that time. 

The presence of metastasis or extravesical extension 
indicates an advanced stage of tumor, which is obvi- 
ously incurable by any of the known methods of treat- 
ment. Four common reasons exist for the fact that 
these extensive tumors still comprise a large proportion 
of the vesical neoplasms seen in many urologic clinics. 
First, cancer of the bladder usually has an insidious 
onset and grows silently and sluggishly. Thus, the 
characteristic symptoms of hematuria and vesical irrita- 
bility, of which one or the other appears in 80 per cent 
of the cases, may occur late. Second, the patients 
themselves, or their physicians, are often apathetic 
toward these warning py for periods of 
time. In a recent study* of 103 cases at the Johns 


vat Jewett, 
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me of infarction. As Dr. Falk so well 
hings are done that might even promote 
infarcted area. It is essential that the 
moving their arms and legs to prevent thrombosis 
a Do this as soon as possible. Many of the 
I see in the second week or third week after an 
it is thought they are having a subsequent attack 
or an extension of the process, have only a pulmonary embolus 
resulting from a thrombosis in some part of the periphery. 
Vasodilators given in too large amounts may be harmful, because 
if there are narrowed coronary orifices or there is sufficient 
narrowing of the vessels in some part of the coronary system, 
should vasodilators cause peripheral dilatation and also result in 
dilatation of the coronaries, their purpose has been defeated. 
Temporary relief of pain may be oftained, but it may make 
patients worse. I have seen patients who have been taking 
2 and 3 tablets of glyceryl trinitrate a day get worse and 
worse. By omitting these drugs entirely they may be almost 
completely relieved of their attacks. Some have spoken about 
the persistent pains in the shoulders of patients with coronary 
occlusion, assuming that this is on some reflex basis. There 
may be some patients in this category, but most of the patients 
I see have the frozen shoulder or bursitis or have shortening 
of the pectoralis muscles and latissimus dorsi and their tendons. 
That is the chief cause of painful shoulder, in my experience, 
and it is not due to some reflex from the diseased arm. 
Dr. O. P. J. Fark, St. Louis: I believe every point has been 
covered by the generous discussion of Drs. Nichol and Kerr, 
for which | am grateful. 
Eyestrain.—The most common factor determining eyestrain 
retinal burn, but the eyes“ have been evolved to see and work 
most efficiently under illuminations comparable to that of diffuse 
candles, and on an overcast day it is about 1,000 foot-candles. i 
Too often at work or when reading in the evening the illumi- - 
nation available is of the order of 1 or 2 foot-candles. Noone of the 
can work or read efficiently or comfortably unless he sees what 
he is doing, and it is only necessary to turn on the available e 
artificial light at noon to realize how poor a showing it makes 
habitually Stewar 
habitually work.—Stewa 
May 1947. 


cent had had symptoms than one year. Third, 
after early and accurate diagnosis, the conservative 
treatment sometimes results in incomplete 
destruction the tumor, and its growth may con- 
tinue in the bladder wall beyond the range of cysto- 
scopic visualization. Fourth, the diagnosis occasionally 
is missed in the case of a small, erficially infiltrating. 
sessile tumor, a specimen of which j is not subjected to 


n summary, then, if one excludes an unnoticed 
recurrence caused by a persistent carcinogenic agent. 
two general causes exist for low curability: (1) late 
diagnosis, at which time there usually is extravesical 
spread, and (2) inefficacy of treatment, which allows 
a tumor without extravesical spread to persist, often 
unrecognized, in the bladder wall until it has extended 


more complete ed 

members of the laity and the medical 

Inefficacy of treatment will be recognized earlier and 
more frequently when the importance of an accurate 
appraisal of the entire pathologic picture is more fully 
appreciated. The efficacy of different methods of treat- 
ment under varying conditions will be demonstrated by 
the results obtained in the case of potentially curable 
tumors; that is, in cases in which there is no evidence 
of local extravesical extension or metastasis. 


PATHOLOGY 


In order to determine the conditions under which 
extravesical extension and metastasis occur, Dr. George 
H. Strong and I, in 1944, studied a series of 107 cases 
of infiltrating carcinoma of the bladder on which 
autopsies had been performed at the Johns Hopkins 
Hospital.** We separated the cases into three groups 
(table 1): Group A ised those in which pene- 
tration was limited to the submucosa. Group B con- 
sisted of those in which infiltration had extended into, 
but not through, the muscularis. 
cases in which tumor cells had extended completely 
through the muscularis. We then determined in each 
group the number of cases with metastases, the number 
showing local lymphatic invasion only and the number 
with perivesical fixation of the mass. In each group 
the number without these three evidences of tumor 
spread gave us our figure for potential curability, which 
naturally represented only a_ theoretic possibility. 
Although the figure for potential curability is probably 
too high in each category,’ the wide discrepancy 
between that in group B and that in group C is signifi- 
cant. Metastasis and extravesical extension are fre- 
quently associated with group C tumors and explain 
the low curability in this group following all methods 
of treatment. 

Of the 89 cases comprising C, regional or 
distant metastases were reported in 52. The cardinal 
sites and the frequency with which they were involved 
are indicated in table 2. 

In 1945, the late Dr. S. S. Blackman of the 
ment of Pathology and I made a critical study of the 
histopathology of the tumors and their metastases in 

2a. Footnotes Ib and 2. 


3. A higher incidence of metastasis undoubtedly would have been 
ouiind eae cases if all grossly normal regional lymph 


ony 


found 
nodes 
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our series of autopsy cases.‘ The purpose of this 
study was twofold: First, to understand better the 
biologic characteristics of each individual tumor, and 
second, to see whether the correlation of the micro- 
scopic anatomy of the tumor with its degree of pene- 
tration of the bladder wall would have any bearing on 


the incidence of metastasis. 
Without any preconceived ideas in 
of our 107 
y cases, in which the pathologic material was 


cation, we examined histologically 

suitable for detailed microscopic study. Only 48 of 
the primary = consisted of a histo- 
logic pattern with practically the same degree of cellu- 
lar differentiation throughout the available sections. 
Twenty-six manifested a 


and in some of these cases there was also a considerable 
variation in the degree of cellular differentiation. 


Taste 1.—Relation of Curability to Depth of Infiltration in 
One Hundred and Seven Autopsy Cases 


Infiltrating Carcinoma of Bladder 

Group A Group B Group C 
Perivesical tie invasion only 0 1 6 
Perivesical fixation only.............. 


Taste 2.—Cardinal Sites and Frequency of Metastasis in 
Group C, with Metastasis in Fijty-Two of 
Eighty-Nine Cases 


Site of Metastasis in 32 Cases Number of Cases 
1. Regional nodes.................. = 
4. Vertebra, including 
Other sites involved in only 4 cases without involvement of sites 1, 


* Nodes negative in 19. 


Seventy-five of these cases were uniformly papil- 
. epidermoid or totally undifferentiated carcinoma 
throughout the available sections. However, we were 
able to demonstrate variation in the degree of cellular 
differentiation in 53 of the papillary and 
carcinomas. Since variation in the degree of differ- 
-entiation throughout a single tumor makes accurate 
classification on such a basis impossible, it seems obvi- 
ous that infiltrating carcinomas of the bladder cannot 
be so classified with any degree of accuracy. 

It therefore seems justifiable, from the evidence so 
far obtained, to segregate the tumors according to the 
three major categories, papillary, epidermoid and 
undifferentiated carcinoma, and in the papillary and 
epidermoid groups to record the poorly differentiated 
varieties. A section, however, which shows only a 
well differentiated carcinoma may be misleading, for 
in another area of the same tumor the cells may be 
totally undifferentiated. 

The correlation of the microscopic anatomic struc- 
ture of these tumors with the depth to which they had 


Autopsy Cases, J. Urol. Se: 00-210 (Ang.) 1946, 
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Hopkins Hospital, it was found that, prior to admis- 

sion, 31 per cent of the patients had had symptoms 

showed variation in the degree of cellular differentia- 
tion. In the remaining 21 cases the primary tumof 
was papillary in some places and epidermoid in others, 

extravesically or metastasized Late wil 

2, 


penetrated the bladder wall was of considerable signifi- 
cance. In group A (table 1) only 2 of the 3 cases were 
suitable for accurate classification. One was fairly 
well differentiated papillary carcinoma, and the other, 
poorly differentiated papillary carcinoma. Neither had 
metastasized. 


Table 3 shows the histologic classification of the 
tumors comprising group B, and table 4, those com- 
prising group C. A comparison of these two tables 
shows that undifferentiated carcinoma did not appear 
among the small number of cases comprising group B 
and epidermoid carcinoma predominated in group C. 
With these exceptions, however, the microscopic anat- 


malignancy of the tumor. But the presence or absence 
of lymphatic invasion in the case of a tumor of known 


Taste 3.—Histologic Classification of Fourteen Tumors 
in Group B 


In the papillary group 4 tumors were poorly differentiated, and 1 of 
these had metastasized. 
In the epidermoid group 2 were poorly differentiated, and neither had 


Taste Cc lassification of Eighty-One 


Tumors in Group 


1 
In t ry group 13 tumors were poorly differentiated, and 5 of 
the epidermoid group there 
umots were 


the opportunity for metastasis is greater in this group. 

It therefore may be said that the cellular appearance 
alone of an infiltrating carcinoma of the bladder indi- 
cates neither the presence nor the absence of metastasis. 


However, when the tumor is known to be deeply infil- , 


trating, the poorly differentiated papillary carcinomas 
have metastasized in nearly half the cases,’ the poorly 
differentiated epidermoid carcinomas in at least three 
fourths, and the undifferentiated carcinomas in practi- 
cally all the cases. 

For the clinical application of all these pathologic 

be complete. The mere observation that a tumor exists 
in the bladder is not sufficient. The entire pathologic 
condition must be 


SYMPTOMATOLOGY 
The diagnosis will be made earlier when the patient 


appreciate the disastrous conse- 
of apathy toward slight hematuria or vesical 
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irritability (frequency, u 
usually with pyuria) in 34 ( percent One or 
the but not & 


DIAGNOSIS 

speci ures are ca out. are cystos- 
copy, biopsy and bimanual palpation. 

1. Cystoscopy —The recognition of tumor of the 
bladder usually rests on cystoscopic i of the 
gross characteristics of that portion of mass lyi 
within range of visualization. Its size, location 
margins must be noted. Most cases are recognized as 
pedunculated or sessile and may or may not be associ- 
ated with edema, necrosis and ulceration with fibrin or 
calcareous deposition and hemorrhage. Papillary cys- 
titis, bullous edema and simple ulceration occasionally 


2. Biopsy.—In questionable cases the diagnosis is 
established by a properly taken biopsy specimen. A 
good sized piece of tissue, including some muscularis, 
should be removed under anesthesia, preferably with 
a cold rongeur. In the case of pedunculated tumors the 
piece should be taken immediately beneath the base of 
would ave Ted the 
of superficial tissue for biopsy would have to the 


diagnosis of benign papilloma, whereas beneath it 
the wall of the bladder, lay a moderately differentiated 
carcinoma. 


The inclusion of some muscularis in the properly 
taken biopsy specimen establishes the presence or 
absence of infiltration as well as the diagnosis of tumor. 
The clue to the prognosis, however, is not furnished 
by biopsy alone, for it must be borne in mind that this 
tissue represents only a relatively small part of the 
whole tumor. Poorly differentiated carcinomas, when 
deeply infiltrating, have metastasized in the ee 
of cases. When they are superficially infiltrating, 
metastases from these tumors are infrequent. Carci- 
nomas which appear well differentiated in biopsy sec- 
tions may actually be pdorly differentiated in other 
areas.* 

3. Bimanual Palpation.—With the diagnosis made, 
and with infiltration established by biopsy, the next 
step is to determine the extent to which the tumor has 
penetrated the bladder wall. Since deeply infiltrating 
tumors in over 80 per cent of the cases cause stony, 
hard induration, and since superficially infiltrating 
tumors practically never cause stony induration, the 
clinical segregation of these two groups of cases will 
depend largely _ one palpation. In the male, this 


The significance of the observations is as follows: 

1. Extravesical extension, with or without fixation, 
is readily recognized and indicates incurability. 

2. Stony induration without evidence of extravesical 


of the Bladder: The qf 
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omy of the tumors in these two groups was much the 
same, but local lymphatic invasion and metastasis were 
infrequent in group B. It is possible that they would 
have been more frequent if the highly malignant, 
undifferentiated carcinomas had been present. 

The ability to invade lymphatics depends on the 
Primary Tumor Metastasrs 
Papilla 10 
Undifferentiated carcinoma....... . v v 
metastasized. 
Primary Tumor Metastases 
arcinoma............... 
35 2 
metast asizes! 
malignancy is governed largely by accident. Since the 
tumors in group C are larger and the lymphatics in 
their environment are larger and more numerous,” 
deep enough to achieve complete muscular relaxation.* 
In the female, simple pelvic examination usually 
suffices. 
in over years age. 
In a previous report* it was emphasized that cancer 
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In cases of this type, if undifferentiated carcinoma 
can be excluded, complete destruction or extirpation of 
the prima h should result possibly in a higher 
percentage of cures. 


In cases without metastasis and extravesical exten- 
sion a good prognosis presupposes complete eradication 
of the tumor of the bladder and early, adequate treat- 
ment of future recurrences. 


SUMMARY 


Incurability in infiltrating carcinoma of the bladder 
depends largely on metastasis and extravesical exten- 
sion. These may occur before, during or after treat- 
ment. The efficacy of the treatment can be evaluated 
only when these factors can be excluded before treat- 
ment. This can be done with a fair degree of accuracy 
only by clinical appraisal of the entire pathologic condi- 

of 


incidence of metastasis is 
erentiated 
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great — of poorly differentiated tumors and in tumors of this type are poorly differentiated they 
nearly all undifferentiated tumors. probably have metastasized in nearly all the cases. 
3. Rubbery induration without extravesical exten- Superficially infiltrating tumors produce in the blad- 
sion denotes a slightly lower incidence of metastasis. der wall a consistency varying from normal to rub- 
4. No palpable induration, with the patient under & 4A 
completely satisfactory anesthesia and relaxation, indi- 
cates in practically all cases absence of metastasis and =| | {% “? 
therefore a high potential curability. 2 
Roentgenograms of chest, spine and pelvis, excretory . 
urography and the examination at laparotomy of the -o 
bladder, —— lymph nodes and liver complete the F 
appraisal of the gross pathologic condition. | y 
| Fig. 2.—High power view of section of benign papilloma in fig. 1. 
Fig. 1.—Photomicrograph of a section of bladder wall showing papil- rv 4 
lomas on the susface and infiltrating carcinoma in the underlying tissues. , 
y infiltrating tumors are associated with a high 
incidence of metastasis and as a rule cause stony bery. In these tumors the a 
induration, which usually can be felt by bimanual low except perhaps in the 
palpation with the patient under anesthesia. When carcinomas. 


CONCLUSIONS 

In infiltrating carcinoma of the bladder an evaluation 
of all the obtainable data concerning its gross and 
will indicate, with a fair 
of or absence of metas- 
tasis extension. When these are 
absent, a good prognosis will depend on complete 
destruction or extirpation of the tumor and adequate 

treatment of future recurrences. 


ENDOSCOPIC TREATMENT OF TUMORS 
OF THE BLADDER 


HAROLD P. McDONALD, M.D. 
ALEXANDER J. FILIP, M.D. 
ond 
DAVID C. WILLIAMS M.D. 
Attente, Ge. 


that all such tumors be treated by endoscopic means. 


It is recognized and admitted that open operation is 
the method of choice in certain types of tumors of the 
bladder, especially if they are located in the free por- 
tion of the bladder. In the a of these tumors, 
however, treatment by means of endoscopic surgery 
offers more satisfactory results than open su 

In successful management of tumors of the bladder 
the most important factor is early diagnosis. Tumors 
which are discovered in an early stage are more likely 
to be curable by endoscopic means. Tumors found 
early are less likely to be infiltrating, are more likely 
to be pedunculated. Tumors found early are less likely 
to be malignant. Although these facts have been 
emphasized repeatedly, patients are still being seen with 
tumors of the bladder who have had hematuria for 
months and in some instances for a year or longer. 
The family physician must insist on immediate cysto- 
scopic examination of the patient when blood appears 
in the urine. To fail in this is to be guilty of mal- 
practice. The value of early endoscopic examination to 
determine the source of blood in the urine cannot be 

sized. The danger of delay cannot be over- 
emphasized. We must continue to call attention to this 
fact again and again. 

In considering the treatment of tumors of the bladder 
by > means, two main groups are recognized. 
In the first group we place tumors that are considered 
curable. In this group are nonmalignant papillomas, 
pedunculated malignant papillomas, small elevated car- 
cinomas either noninfiltrating or of the early infiltrative 
type, possibly only through the mucosa. 

In the second group we place tumors that are not 
considered curable. In this group are extensive malig- 
nant illomas, extensive carcinomas recurrent 
nodules following previous operative intervention. 
Treatment in this group is palliative, but, as will be 
shown, is by no means 

When seen sufficiently early practically all tumors 
of the bladder fall into group 1 and are curable. Endo- 
scopic resection of the tumor with wide and 
destruction of the base is the method of choice in the 
treatment of these early tumors. 


in “Urinary Vesical Tumors” before the Section 
on Ninsty Fifth Anmeal Session of the American Medical 
Associatwn, San Francisco, July 3, 1946. 
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resection of the tumor 


% to % inch (0.5 to 1 cm.) wide on 
all sides beyond t the hase of the tumor. Fulguration of 
this area should be thorough. Rest of the bladder by 
i ion of a retention catheter should be maintained 


inspection 
three month intervals for three tage 


guration of any recurrent small tumor masses can 
usually be performed in the office. As a rule the recur- 
rent tumor does not get sufficiently large between 
inspections to necessitate more radical treatment. 


that he has moved to Florida and is well. 
Case 3.—Mr. L. P. M, aged 50, came in six years ago with 
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Technic: The Stern-McCarthy resectoscope acti- 
vated by the electrosurgical unit is the apparatus cus- 
tomarily used. A short beaked sheath is preferable 
to the standard length sheath. 

The end of the standard resectoscope sheath projects 
over and beyond the loop and often prevents thorough 
resection of a tumor mass, especially when it is located 
in a concave portion of the bladder. With the end of 
the beak cut off or shortened the operator can get 
the loop of the resectoscope closer to the tumor and 

‘ can thoroughly resect and even excavate the base of 
the tumor. The EE base should 
be extended through the mucosa and at least half 

ee for three to four days, after which the catheter may 
: be removed. From six weeks to two months after the 
The purpose of this rt is to present some of the resection the bladder should be inspected. The whole 
bladder as well as the previously resected area should 
st be made at 
a precaution is yearly inspect 
even after five years have elapsed 
Provided no recurrences are observed in this time the 
patient may be considered cured. Destruction by ful- 

Examples of tumors of the bladder entirely cured by % 
endoscopic resection are numerous in the experience of 
almost every urologist. A few cases will suffice to 
illustrate. 

Case 1.—Mr. J. E. H., aged 39, came in three weeks aiter 
blood was noticed in the urine. A small tumor in the left side . 
of the bladder just outside the trigone was resected, and the 
hase was fulgurated. Microscopic examination of the tissue 
showed papillary carcinoma, grade 2. Regular cystoscopic 
examinations have been made for six and a half years. No 
recurrence has been found. 

Case 2.—Mr. W. H. S., aged 63, first noticed blood in the 
urine six weeks before coming in for examination nine years 
ago. Cystoscopic examination revealed a mass approximately 
2 cm. in diameter just lateral to the right ureter. The lateral 
lobe of the prostate gland was seen to be pressing into the 
urethra from each side. Complete resection and fulguration of 
the base of the tumor was done. The prostate gland was 
resected at the same time. Microscopic studies showed that 
the tumor of the bladder was a papillary adenocarcimoma, 
grade 3. The prostatic tissue showed benign hyperplasia. This 
patient came back for regular cystoscopic inspections every three 
months for a period of three years. No recurrence was noted 
revealed a tumor in the bladder above and lateral to the right 
ureter. Endoscopic resection of the tumor was done, and the 
base of the tumor was fulgurated thoroughly. Microscopic 
study revealed papillary carcinoma, grade 2. Cystoscopic exam- 
ination six weeks later showed a slight ulceration still present 
at the site of the tumor. One month later the tumor site, 
although healed was fulgurated. Regular cystoscopic inspec- 

me tions have been made since, the last time two months ago. 
No tumor or evidence of tumor has been found. The importance 
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For extensive tumors of the bladder 
resection is often the means of palliative treatment, 
sometimes even after the metastases have occurred. 


seminecrotic tumor mass almost filling the left side of the 
bladder. A cystogram after the injection of air was made, which 
showed that most of the bladder was occupied by the tumor. 
There was also grade 2 enlargement of the lateral lobes of 
the prostate. Metastatic areas were noted by roentgen exami- 
nation in the lower part of the spine and sacrum. E 


j 


i . Edgar 
Ballenger. This patient had recurrences from time to time, 
and during the succeeding twenty-six years 21 fulgurations 
were done. When last seen four years ago this man was 
75 years of age and without evidence of tumor in the bladder. 
Case 6—Miss R. C. aged SO, noticed blood in her urine 
eight months before being referred to us by her family physician. 


iginal tumor. The mass was small and was fulgurated 
the office. It will be necessary for this man to continue to 
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radiation in actual ex 


immediate i tion as to the source. The 
physician must insist on this investigation. Regular 
cystoscopic inspections at least four times a year are 
essential and must be insisted on for all patients who 
have had operations, whether open or endoscopic for 
tumor of the bladder. This policing job is a must 
for patients with tumor of the bladder. 


57 Forsyth Street, North West. 


A COMPARISON OF RADIATION AND 
SURGERY FOR CANCER OF 
THE BLADDER 


Apparently there are no cures of cancer 
of the bladder. Forber ' reported the average duration 
of life, presumably from the time of diagnosis, of 33 
untreated patients to be 18.8 months, while Welch and 
Nathanson * in a series of 28 untreated patients found 
that 14 had died in fourteen months, 21 had died in 
thirty months, and 25 had died by the end of five years. 
The average age of 302 patients of this series was 
59.4 years, for which age group statistics compiled by 
a life insurance company for the general population 
show a life expectancy oa a 15.49 years; approximately 
88 per cent survive five oe. It is obvious, therefore, 
that untreated cancer of the bladder is a highly fatal © 
disease. Though not so rapidly lethal as pul- 
monary and gastric cancer, the situation existing five 
years after diagnosis is nearly the same. Furthermore, 
the morbidity associated with tumors of the bladder is 
great. The fact that there are numerous methods for 
treatment suggests that none are highly successful. In 
general, the therapeutic ures can be divided into 
two classes: those in which reliance is placed on radia- 
tion, and those in which reliance is placed on surgical 
procedures. No doubt these methods will be improved 
on, and endocrine and chemical therapy may be added 
as knowledge of these methods of treatment increases. 

Radiation therapy has much to recommend it. Since 
some cancers have been found definitely radiosensitive, 
and since the bladder is sufficiently accessible for a 
reasonable dosage to be delivered, treatment radia- 
tion seems to offer ‘/_ on a theoretic basis. Further- 
more, some vesical have been cured by 

perience. The immediate mor- 
tality is low, and with radon seeds and x-ray machines 
readily available, the method ts convenient for both 
physician and patient. If radiation is given to the 
ambulatory patient the turnover in the hospital census 
may be rapid, allowing a larger number of patients to 
be treated in the surgeon's time, as compared with the 
time required for purely surgical therapy. The suffer- 
ing ambulatory patient is usually less of a burden to 
the urologist than the miserable inpatient whom he 
must see daily. Mastery of the technic of radiation is 


From the Department of Surgery (U y) of Cornell University 
ollege, the the Memorial and New York hoepital 


Annual 
Association, San Francisco, July 3, 1946. 
1. Forber, J. E., in Ann ual Report of the British Ministry of Health, 
His s Stationery Office, 1931. 
2. Welch, C. E., and and Nathanson, 1. 'T.: Life and Inci- 
dence of Malignant Disease, Am. J. Cancer 31: 586- . 
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tion of the bladder improved by endoscopic resection 
of tumor masses, even though cure or control of the 
tumor is impossible. The next 4 cases are examples 
of palliative treatment. ee 

Case 4—Mr. E. D., aged 67, had been bleeding off and 

SCF. «MARSHALL, M.D. 
Mew Verk 

cimoma, grade 3. The prostatic ian hyper- 
plasia with fibrosis. This patient relief for 
over a year. This improvement palliative 
endoscopic treatment for this ma 

Case 5.—Mr. A. M., aged 
ago with hematuria of two 
papilloma was found in the 
the dome and upper half of the lateral wall of the bladder. 
A subtotal cystectomy was performed, and all demonstrable 
tumor was removed. Microscopic studies revealed epidermoid 
carcinoma, grade 3. Three months later small recurrences were 
observed on inspection of the bladder. Endoscopi¢ fulguration 
was performed in the office. This procedure was repeated cight 
weeks later, but the tumor was observed to be progressing 
rapidly, and endoscopic resection of the recurrent masses was 
then done with the patient under spinal anesthesia in the . 
hospital. Further recurrences may be expected and may be 
treated by endoscopic resection as before. Provided regular 
inspections of the bladder are continued, these recurrences may 
be kept under control. 

Case 7—Mr. E. W. S., aged 47, came in three years ago 
with a history of recurrent bleeding for twelve months. His 
family physician told him repeatedly to come in for cystoscopic 
examination during this twelve months. When he did come 
in the tumor was about the size of a lime and covered an 
area in the right side of the base of the bladder. The tumor 
was removed transurethrally, and the base thoroughly cauter- 
ized. He stayed away almost twelve months, and the tumor 
recurred. Another endoscopic resection was performed, and 
the patient has reported for inspection of the bladder regularly 
every three months since. A few weeks ago cystoscopic exami- 

wed a small recurrent tumor mass near the site of 
reg 
SUMMARY AND CONCLUSIONS 

Endoscopic resection is one of the important methods not difficult to acquire by consulting one of several 
used to control and cure tumors of the bladder. Pallia- published plans, which are based on sound physical 
tive resections are useful when tumors are recognized principles; or, even more easily, the precarious respon- 
late ; they are justified in that morbidity is reduced and 
comfort and relief is afforded many patients with 
incurable tumors of the bladder. The highest degree : 
of success is afforded when the tumor is recognized 
early. The importance of early diagnosis therefore is 
impossible to overemphasize. Hematuria demands 
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~ these patients may be divided with been seen during the last three years. Roentgen, 

necessary for the radium and radon t were readily available in 
feaplantation of radon aoe or radium, into the bladder a variety of forms, Itage radiation was 


is rudimentary. The operative time is brief. With all 
these qualities the radiation method of aagy Be carci- 


ingly, it has been popular. a titel large 
group of patients has been enthusiastically treated by 
radiation, it seems only proper to take stock of the 
results obtained. What percentage of the whole num- 
ber of patients, whose disease was accurately diagnosed, 
survived five years? How many not only survived 
but were apparently free of disease five years after 
diagnosis, when they had been treated by radiation? 
What was the morbidity? Did patients die of the 
treatment rather than in the natural course of the 
disease ? 

Three hundred consecutive cases of neoplasms of the 
bladder from 1932 to 1938 inclusive were under the 
care of the Cornell staff at the New York and Memorial 
hospitals. In all these cases the lesions have been 
biopsy 


SURVIVAL 1% YEARS SY GRADE (mEMOMAL HOSPITAL) 


RADIATION THERAPY 


8 


Chart 1.--Survival after radiation therapy. 


much poorer than diag- 
aunts ter C. Foot of the New York 
Hospital and Drs. Fred W. Stewart and Frank Foote 
at the Memorial Hospital. In a large number of cases, 
including all the possible cures, the slides were 
reexamined. In many instances the slides were exam- 
ined by all three pathologists with little essential varia- 
tion in diagnosis. These pathologists do not call simple 

the grades lower than do many pathologists, 
including the Bladder Tumor Registry. In fact the use 
of the Bladder Tumor Registry reports would defi- 
nitely improve the results in this study by allowing the 
inclusion of lower grade lesions in higher grades and 
by allowing many papillomas to be as cancer. 
No known case was excluded in which a diagnosis of 
vesical cancer was made, except for approximately 3 to 
5 cases, constituting 1 per cent or less, in which the 
as to be 


long-term cures being currently followed: that is, cases 
first observed before 1932 in which the patients have 


-calculations in this study. 


ion of the results 
radiation, however, is that 
difference from the obtained before 


not then available. An early i 
obtained 
there is litt 


Taare 1.—Comparison of Survival Rates 


age surviving 5 years....... 
age of 5 year suecessful 
results 


Pax poe ney from each other and approximately 
to 1 cm. beneath the surface and into an area | to 


52, or 17 per cent, were known to have survived sixty 


hundred and forty-two, or 80.6 per cent, were known 
24, or 8 per cent, there was no reliable record in 
regard to the five year survival. Accordingly, the 
follow-up is fairly accurate for this category, so that 


Taste 2—Two Hundred and Fifty-Five Cancers (Not 
Papilloma) Graded at Memorial Hos 


45.9% were grade 3 


were grade 1 
were 9.4% were grade 4 


grade 2 


Of the 300 patients with vesical cancer 6 were dead 
of other causes before the fifth year anniversary, with- 
at the time of death—2 per 


out evidence of 
cent. Three were track of, without recurrence— 
1 per cent. These 9 cases are classified as of inde- 


terminate result, leaving 291 cases on which to base the 
Known to be dead as a 
result of the disease, its complications or treatment are 

232, or 79.7 per cent. Twenty-one with’ wire 


19: 


Cancer of the Bladder 
(ieneral 
Population for No By 
Same Age Treatment Radiation 
Average survival... 15 years 18.8 mo. 24.5 mo. 
Pe 10 17.3 
its use. In brief, the method used was the implantation 
of radon seeds into the base of the tumor, usually after 
the excision of the more superficial portion, followed 
roen radiation delivered around the pelvis. Gold 
cm. wide ot normal-appearing tissue a margin 
ee of the tumor. Technical considerations mainly deter- 
, mined whether the implantation should be suprapubic . 
seeeeeemenme or cystoscopic, though cystotomy was favored as allow- 
ing greater accuracy, particularly for the larger lesions. 
Roentgen radiation was usually given to six large 
portals around the pelvis by a 200 or 250 kilovolt 
machine at 50 to 70 cm. target skin distance, approxi- 
. mately 2,000 r in air to each portal. Recurrences were 
2 treated by additional radiation, either radon seeds, 
= . roentgen radiation, or both. The end results do not 
> 4 seem to have clear correlation to variations in technic 
8 ag but rather’ do seem to have correlation to the general 
| size and type of tumor, as will presently be pointed 
out. Occasionally, roentgen radiation was omitted 
altogether, but the reason for this is not evident, in 
= @naes 16 11 view of the enthusiasm for this method which prevailed 
@ during that time. 
Fd Of the 300 patients with cancer of the bladder only 
by the radiation methods used in the thirties a 15 to , 
20 per cent five year survival was obtained. 
wordless for study. This exception 
is more than favorably offset by the inclusion of a few pe 


group of 291 cases are considered failures at the 
of the five year anniversary—90.8 per cent. 
Twenty-seven patients, or 9.2 per cent, were alive and 


whether they were unquestionably cured. Ideally, there 
should be no signs or symptoms of tumor of the bladder 
by all methods of examination, including epeessenny, 
on or shortly after the five year anniversary. 

cally, the record indicated that there was no tumor 


the five year period, but rather it is meant to say 
on date five years after diagnosis of the disease 
permit reasonable interpretation of 
patient's condition as free of neoplasm. In at least 
- instances the records were not completely satisfactory, 

but by liberal allowances the patients could be termed 
free of disease. In 3 or more cases there is some doubt 


Taste 3.—Radiation Survival by Grade (Complete 
Follow-Up for Three Years or More) 


Percentage at 
Grades 1 and 2 (107 eases). ............. 0? 
Grades 5 and 4 (182 cases). ............. | 
of the d s of cancer as to 
papilloma. Three patients were mooie free of 


the failure of radiation therapy. 
Since the five your 
definite symptoms of cancer. 


During the era of enthusiasm for radiation, the high 
morbidity is attested by several items. In 102 consecu- 
tive cases at the New York Hospital, 16 patients, or 15 


originally held opinion that radon seeds 
that if obstruction ‘did occur this, would ‘be: due. to 


it been the more requenty 


calculi and poorly healing cystotomy wounds were not 
unusual. In at least 2 patients there developed fecal 
fistulas, and in 4 communications between 
the bladder and the vagina. Radiation proctitis, vary- 
ing degrees of incontinence, late radiation ulcerations 
of the skin and chronic edema of the genitalia, while 
not common, were by no means infrequent. Diversion 
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urinary diversion had been aectmplsed Of course, 
metastases and local extension cancer were com- 
monly seen. These considerations should not imply 
that all this morbidity resulted from the radiation 
than from the disease, but certainly an extensive mor- 
bidity was not avoided by radiation, and probably some 
was added. 

A problem which frequently arose was the difficulty 
of determining whether tumor still existed beneath the 
inflammation and slough. This is also one of the diffi- 
culties encountered in compiling the statistics. 

Undoubtedly some of the patients died from the 
treatment rather than from the disease, as some mor- 
tality, however slight, results from almost any form of 
treatment. How frequently this untoward situation 
occurred is difficult to say, but some known facts do 
throw a light on the matter. Of 53 autopsies, including 
a few apparently accurate reports on cases from other 
institutions, no metastases were found in 23; 27 did 
have metastases, while in 3 no statement in this 

red in the record. In other words nearly half 

the fatal and completely studied cases in these insti- 
tutions, which are not salactonaiy’ for terminal care, did 
not have metastases developed to be recog- 
nized at autopsy. At any rate nearly one half of these 


dead patients not of carcinomatosis but primarily 
of sepsis and obstruction of the upper of the 
urinary tract, except for the few dying of such rela- 


tively causes as embolism and 
thrombosis. It seems apparent, therefore, that the rate 
of survival would have been definitely improved if the 
upper ion of the urinary tract had been protected 
from ion and infection. In fact, this protection 
was lacking to such an extent that a significant number 
of patients died from this lack, some of whom might 
otherwise have been cured. If a method could be 
devised for protecting the kidneys, more cures and cer- 
tainly longer survivals could be accomplished, whether 
the treatment of the neoplasm was by radiation therapy 
or by surgical intervention. Penicillin and sulfonamide 
drugs will be valuable aids but hardly the main solu- 
tion to the problem, as mechanical obstructions and 
ing tissue are the natural prime causes 

of infection in this disease, to which the trauma of 
radiation is so often 

Hospital mortality after the implantation of radon 
seeds by cystotomy was approximately 5 per cent, 
which indicates that only a small portion of the 
results can be attributed to the surgical 
involved, especially as one remembers that death after 
operative intervention in a patient with cancer does 
not by any means indicate that death was due directly 
to the surgical maneuvers. Since only 15 to 20 per 
cent of the patients survived five years and only 6 
per cent were cured in five years, the average survival 
time for the radiation-treated cases should be expected 
to be low. As has already been pointed out from the 
literature, the average survival, apparently from the 

untreated 


being considered com- 
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lost track of and are considered therapeutic failures; of the urinary stream for symptomatic relief seemed 
and 11 were living at the five year anniversary, but to be performed more commonly as the series increased, 
ae but even so 3 patients had cystectomies ormed to 
yy fair evidence had no neoplasm at the end ot five 
years, although it cannot be said that each of these 
27 patients would stand a severe reexamination as to 
definitely alive at the end of five years and that the 
patient's condition on that anniversary did not suggest 
persistent or recurrent tumor. The majority of the 
patients who survived five years were seen in gee 
but a few answered letters. Almost none of these 
27 patients could be regarded as free of disease through: 
to 15 of the 27 cases of supposed cure can stand under 
cross examination as cures most likely effected by 
radiation: approximately 6 per cent of the entire 
per cent, operations on upper 
part of the urinary tract for acute serious processes 
and not for the autonephrectomy type of lesion. The 
disproved as follow-up 
been made. The vast 
majority of patients had severe symptoms of cystitis, 
many lasting several months and some, several years. 
Contracted bladders, calcific incrustations, actual vesical 
nineteen months. The life expectancy for the general 
population of the same age was approximately fifteen 
years. With 287 patients (some more recent than 
a of three vears or 


504 


the time of at Memorial Hospital. On the 
same basis the York Hospi- 
tal seen after 1932 survived an average of twenty-two 
months. It seems, therefore, that radiation treatment 
increased the survival of this group as a whole about 
six months beyond that of untreated cases but still 
leaves the group thirteen the 
average expectancy of the general ion. Occa- 
no doubt less 
ific measures than radiation itsli — as chemo- 
py, played an important roije. In it is most 
difficult to show that radiation therapy significantly 
benefited the group as a whole from the point of view 
a hi ignant 
tumors has hidden good results obtained radiation 
in the numerically smaller group of tumors of lower 
7 ro Accordingly the composition of a group of 
roughly consecutive and unselected tumors, includ- 
ing for the moment only illomas, at the Memorial 
Hospital from 1932 to I was determined on the 
basis of the histologic grade of cancer ; 132, or 32.2 per 
cent, were diagnosed benign; 29, or 7.6 per cent, 
. 1 cancer ; 85, or 22.2 per cent, grade 2; 117, or 
cent, grade 3, and 24, or 6.3 per cent, grade 4. 


Of ‘the 255 histologic cancers of this wit 11.4 bo 
cent were grade 1, 33.3 per cent grade 2, 45.8 per 
grade 3 and 9.4 per cent grade 4. to 


nearly half of the cancers were of grade 3, which, if 
grading is significant, should have a direct bearing on 
results and in an unfavorable direction. However, the 
grade 4 lesions were fortunately few, so that the group 
of grade | and 2 lesions is nearly as large as that 
of grade 3 cancers. Thus, there is not an overwhelming 
of decidedly malignant tumors. 
records of 107 poe Peron, and roughiy consecu- 
tive cases at the Memorial Hospital, in which the 
disease was originally diagnosed three or more years 
previously as grade 1 or 2 cancer, showed the average 
survival to be 35.1 months, with only 43 patients, or 
40.2 cent, known to survive three years or more. 
E. cime basis 132 patients with grade 3 or 4 
lesions survived an average of 21.1 months, with only 
15.1 per cent known to survive three years. It can be 
seen that the composition of the group as to grade of 
rt can make a difference in the results for the 
whole series, but considering that less than half of the 
patients with low grade lesions survived even the rela- 
tively short time of three years, the results obtained 
by radiation are poor regardless of the histologic 
composition of the group as a whole. 

The classification of tumors of the bladder by histo- 
logic grading alone has severe weaknesses. In the 
present study it has been used for two reasons. First, 
this is the one characteristic of the tumor which was 
most constantly present and specifically stated in the 
records. Second, this quality of the tumor represents 
the opinion and knowledge of an independent, non- 
urological observer, who could reproduce the diagnosis 
on review of the sections as unknowns and whose grad- 
ing does have a general correlation with the results 
obtained in these cases. 

During this investigation some outstandingly good 
cases were discovered. Although every record on vesi- 
cal tumor was not consulted, over 500 were examined. 
Nine cases of survival for ten years were set aside for 


_1 was diagnosed as papillary cancer but was not 
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radiation t 
for the long survivals in these cases, even though 
they were rarities. 

In summary, there are no five year cures of untreated 
cancer of the bladder, but approximately 10 per cent 
of patients may survive five years. On the other hand, 
6 per cent of the radiation-treated patients were cured 
at five years, and 17.3 per cent survived five years. 
Approximately 90 per cent of patients with untreated 
cancer of the Sladder die within five years, whereas 
80 per cent of the radiation-treated patients were 
known to be dead in five years. perre Abi 
treated and untreated series was decidedly high. The 
average survival without treatment was 18.8 months, 
while the average survival of the group receiving radia- 
tion therapy was 24.5 months, compared to a life 

in the general population at the same age 
of approximately fifteen years. All the — 
patients must have died with cancer, although not 
necessarily of carcinomatosis. In 43 per cent of the 
autopsies on the radiation-treated patients, metastases 
were not sufficiently developed to be discovered, indi- 
cating that these patients did not die of carcinomatosis. 
Those with grade 1 and 2 malignant lesions survived, 
on the average, better than did those with grade 3 and 
4 cancer in the radiation series. However, patients 
with cancer of grades 1 and 2 survived poorly, as indi- 
cated by the fact that less than half were known to 
have survived three years. A small number of ten year 
survivals, which. were apparently obtained by radiation. 
seems to indicate that it is possible for radiation therapy 
to cure cancer of the bladder, even though such results 
are uncommon. Perhaps the very nature of the disease 
will not permit significant improvement with any arma- 
mentarium now available, but these results are so poor 
even after fairly extensive trial that it seems justifiable 
to attempt therapy by a different method. If the new 
method should prove a total failure, the loss to the 
whole group of patients with cancer of the bladder 
would be hardly extreme. 

The surgical treatment of vesical urinary tumors 
varies from such relatively simple procedures as cysto- 
scopic fulguration to such extensive measures as trans- 
plantation of the ureters and total cystectomy. Few 
internal cancers are cured by simple local destruction 
of tissue, and experience with cancer of the bladder 
does not indicate a major exception. Although I was 
once of the i ion that several small malignant 
neoplasms had been cured by fulguration, cystoscopi- 
cally or via cystotomy, critical reexamination of the 
cases revealed that most of the lesions were histologi- 
cally simple papillomas which could not be included in 
the cancer classification. The most optimistic con- 
clusion from this reexamination was that infrequently a 
small and superficial, usually low grade, tumor had 
been apparently successfully treated by fulguration 
alone. But how to select such a case was obviously 
difficult, as evidenced by many failures in the treat- 
ment of seemingly perfect cases and, most oe 
a good result in a seemingly poorly chosen case. 


= J. 
graded ; 3 were grade 1; 1 was grade 2, 1 was probably 
grade 3, and only 1 was definitely grade 3. Only 2 of 
previously mentioned, the results of fulguration of 
benign papillomas were not as satisfactory as antici- 
pated, though better than with cancers. 


Votume 134 
Numeper 6 


in hospital after 
vascular accident, 1 to clinical embolism and 1 to 
as and carcinomatosis. The longest follow-up is 
fifty-two months, and many cases are relatively recent. 
Twelve of the 33 are known now to be dead. ,The 
average survival of 30, 3 having been lost after dis- 
charge, is 19.9 months, even though the follow-up 
period is less than twelve months in 14 cases and less 
than twenty-four months in 17. It will be recalled 
that patients with untreated vesical cancers apparently 
survived 18.8 months and the radiation survived 
24.5 months, in a more complete follow-up than is at 

patients with resection of the bladder have 
ectomy performed, and 1 

other has had a bilateral ureterointestinal tran - 
tion. Eleven of the patients were known to 


ous. procedures does not weigh too heavily in the 


wo partial resection of the bladder, total excision 
of the organ is the next more extensive step, but this 
necessitates a preliminary attack on that major urologic 
problem of the permanent diversion of the urinary 
stream. Bilateral nephrostomies are difficult to care 
for and, although urgently required at times, they 
carry considerable morbidity. This procedure has been 
used only in dire i 

Transplantation of the ureters to the skin is a rela- 
tively simple procedure, and relatively few patients die 
of the operation itself. Nearly all the postoperative 
deaths can be attributed to the patient’s.extremely poor 
preoperative condition. Morbidity from stricture and 
the formation of abscesses has been common. In occa- 
sional patients there have developed calculi. Indwelling 
catheters were used as a rule, but patients who can and 
will wear cups without catheters possibly have fewer 
complications later. At best, however, the patient must 
wear a cumbersome and untidy apparatus, requiring 
at least a moderate amount of care. At first, my 
cystectomy patients had cutaneous transplantations 
because it was considered that cystectomy was hazard- 
ous enough without adding the reported great risk of 


V. F.: Ge 
77s 585-594, 1943. 
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ureterointestinal transplantation. Subsequent experi- 
ence proved that the immediate risk of ureterointes- 
tinal transplantation was not so great as anticipated, 
and certainly those patients with good bowel implants 
have been much more comfortable ‘and clean than 
those wearing apparatus. 

The early results of ureterointestinal anastomosis in 
the first 39 cases have been reported in some detail.‘ 
This series is now increased to 93 patients without 
appreciable variation from that report. The intra- 
peritoneal Coffey I method was used exclusively, and 
the majority of patients had both ureters transplanted 
at the same operation. All but 8 operations were 
performed for the treatment, either curative or = 
tive, of cancer. The oldest patient was 82 and 
in their seventies. Twelve of the 93 patients died in in 
the hospital between the time of operation and the time 
of discharge. Leakage at the site of anastomosis with 
resulting peritonitis caused the death of 2 patients. 
od patient my of small intestinal obstruction due to 

sions in operative area. These 3 operative 


Taste 4.—Data on Thirty-Three Patients with Resections 
of the Bladder 


Taste 5.—Data on Ninety-Three Patients with Coffey 1 
Ureterointestinal Anastomosis (Eighty-One in 
Patients with Cancer) 


operative site or in the urinary or gastrointestinal 
tracts. Of the remaining 9 postoperative deaths, 
3 patients died of congestive cardiac failure, 2 of 

lism, 3 of carcinomatosis and 1 of the effects of 
a radical ion on a recurrent urethral carcinoma. 
Thirty-two of these patients, including the 12 just 
mentioned, are known now to be dead. Sixty-one 
have survived from one to fifty-six months. Temporary 
(two to six weeks) rostomy was performed on 
3 patients postoperatively, but in all 3 instances prompt 
ing occurred on removal of the tubes, with no 
further diversion of the urine becoming necessary. 
One other patient is carrying nephrostomy tubes during 
her convalescence from cystectomy, but this case is so 
recent that the outcome cannot be accurately gaged. 
One patient subsequently required a nephrectomy, but 
he lived nearly two years with carcinomatosis after 
the removal of the . One patient has had one 
ureter successfully implanted into the bowel a second 
time. Three patients have had one or both ureters 
transplanted from the bowel to the skin because of 


poor renal function. No doubt the transfer of the 
4. Marshall, V. and Gardner. J. S.: An Evaluation of the Coffey 


Method 
559-574, 1945. 
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_ The next more extensive surgical procedure aft 
si fulguration is resection of the bladder, whi 
recurrence or persistence of the cancer in the bladd 
The impression is unavoidable that the lesions whi 
were attacked were too large, and that too little marg 
was obtained. Reimplantation of the ureter to obtain 
adequate margin seems entirely justifiable,’ but if this 
is done to remove the actual site of the tanor i appears EEE 
unlikely that sufficient margin will be often obtained. Postoperative deathe 
A margin of 3 and preferably 4 cm. of normal-appear- 2. Cerebrovascular accident 
ing bladder with the underlying perivesical fat would — jowest possible average Survival........c.ccc+eceee 19.9 mos 
seem to be the minimal extent for a really hopeful = alive wens ceneeeasosuseasasivativacisicisiseseeasnceseeea 2 
resection. Naturally, in bladders with a tendency to er 
multiple origination of neoplasm there would be 
high recurrence rate. A rigid comparison cannot be 
made between the resection and radiation cases, as the 
radiation cases in general were nearly unselected. On 
the other hand, it is evident that a small number of OOOO 
carefully selected cases of vesical cancer can be greatly Pesteperative deathe 
benefited and possibly cured by resection, particularly *  Mmall bowel obstruction 
if the surgeon's understandable desire to save the func- tai 
12. Operation for perineal carcinoma 


ureters from the bowel to the skin will become a 
owever, the 


Taste 6.—Data on Seventy-Two Total Cystectomies for 
Neoplasm (Two for Recurrent Papillomatosis) 


ive deaths - 2 
Pulmonary collapse 
Longest survivals: 
© mos. 


materially increase. It should be pointed out that the 
possibility of transferring the ureters from the bowel 
a the skin is not entirely disadvantageous, since valua- 

ble although partial rectification of one type of failure 
after bowel implantation may be thus accomplished. 
Briefly, of the 81 patients discharged from the hospital, 
1 has had a subsequent nephrectomy, 1 has subse- 
uently had a second implantation of one ureter into 
the bowel, 3 have had one or both ureters transferred 
to the skin and 1 recent patient has had bilateral 
nephrostomies. The majority of the patients had an 
uncomplicated postoperative course and subsequently 
manifested no clinical evidence of renal disease. Most 
patients void every three to four hours in the day and 
twice at night with excellent control. these 
are more nearly normal and comfortable than those 
with ureterocutaneous anastomoses. Both transplant 
groups are too recent to allow an accurate estimation 
of comparative longevity,® especially as the vast major- 
ity of late deaths in both have been due to 
cancer rather than renal failure. Only 1 patient with 
ureterointestinal + appears to have died of 
renal failure thus far situation shows a significant 
difference from the radiation-treated . in which 
a fairly high percentage died not carcinomatosis 
but of urinary obstruction and infection. Paradoxically, 
the improvement consists in a higher percentage dying 
of cancer! 

Total cystectomy, like the other operations, has been 
performed both for palliation and cure. Seventy-seven 
such procedures have been carried out, but only 72 were 
done for neoplastic disease. Two of the 72 patients were 
operated on for multiple recurrences of histologically 
benign papillomas. The remaining 70 operations were 
performed for histologically-proved cancer. Two post- 
operative deaths occurred : ‘1 due to pulmonary  col- 
lapse immediately after operative intervention on a 
patient with chronic bronchitis and 1 due to paralysis 
resulting from the collapse of a cervical vertebra due 
to metastases. Thus in total cystectomy 2 of the 
72 patients with tumor and 2 of the 70 with cancer 
died. The longest survivals have been sixty-eight, 
sixty-six and sixty months, all by patients without 
evidence of cancer and still living. The original slides 
of these 3 patients have been reviewed; 2 were found 
to indicate grade 3 carcinoma, and 1 was an obviously 
malignant adenocarcinoma. Twenty-eight of the 70 
cancer patients have survived a year or more, and 9 
one we year. As far as is known 48 of these 


Following Uretero-Intestinal Anasto- 
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= — are ty and 22 are dead. Six of the 
ied without cancer (with cardiac 
22 dead a this figure cannot be 
considered highly accurate. ra of the fact that 
most patients were recently treated (45 of the 48 living 
patients were operated on less than five years ago), 
the immediate death at this time of all the patients 
having undergone total cystectomy would result in a 
five year successful result rate of 4.3 per cent. This, 
then, is the smallest possible rate of success for this 
group and, especially in consideration of the other 

ors previously mentioned, compares well with the 
0 per cent obtained in untreated cases and the 6 per 
cent obtained by radiation methods. 


had been left. We ap 
tectomy, believing that we feel more certain of obtain- 
ing adequate margin by this ure and that 
dependent drainage is a considerable asset in the post- 
operative course of the patient. However, the Belt 
approach to the prostate was used by one operator, 
who severely damaged 1 anal sphincter and weakened 
2 others, so that these patients must wear pads to 
prevent urinary soiling which was not present before 
the cystectomy. None of the patients without the 
Belt has had poor anal control of urine and 
feces, so that we strongly favor the classic Young 
perineal approach with the exception that the dissection 
is purposely carried quite anteriorly, since injury to 
the external urethral sphincter in these cases is of 
no consequence and by so doing the anal sphincter is 
undisturbed. The perineal approach has not thus 
far led to a perforation of the rectum, while 1 such 
accident did occur in a difficult suprapubic an yo 
cystectomy. This preoperatively heavily-radiated, ful- 

gurated and resected patient died four years after 
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Chart 2.--Comparison of survival rates. 


cystectomy without evidence of cancer, but at times he 
thought gas, though not feces, came out of a tiny sinus 
deeply-depressed, heavy supra- 


In 3 instances the entire 


at the bottom of the 
pubic scarring. 


present pyelographic an chemical evidence does 
not suggest that the percentage incidence of diversion 
subsequent to ureterointestinal transplantation will 

ee My colleagues and I hope that we have improved our 

Lowest possible number of 5 year successful results.......... 3 methods. In the beginning, cystectomies were done by 

a. route but in at least 1 instance 

SURVIVAL 1 YEARS 

cystectomy 

was successfully performed via the vagina. At least 

11 operations were performed on a purely palliative 

basis or as a heroic measure. The average survival 

ee of these 11 patients was 15.2 months, with 3 living 
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over three years and 1 living four years. Three of the 
11 are still alive. Three times cystectomy seemed the 
only method to prevent exsanguination. The sympto- 
matic relief obtained from cystectomy is impossible to 
gage closely, but certainly it was impressive in many 
The relief alone 


from urinary diversion was 

often 
Unfortunately a really accurate rison of the 
various groups of patients here reported is impossible. 


In a radiation series all but moribund patients may be 
treated, but in a surgical series the local status in the 
genitourinary tract as well as the general condition of 
the patient makes some selection necessary even in 
palliative cases. However, we have been agreeably sur- 
— at what some of these patients can stand surgi- 
yon ol For instance, 1 of these patients had a coronary 
usion just after incision, and the tion was 
deferred for six weeks. At the end of this time a 
bilateral ureterointestinal transplantation and later a 
perineoabdominal cystectomy were successfully carried 
out. In the tabulation of a radiation series, more can 
be attributed to the natural course of the disease than 
in a surgical series, in which a poor result following 
operative intervention will stand out, at least chrono- 
logically, to suggest that the surgical procedure itself 
has been the cause of the unsuccessful outcome, even 
though this is not actually true. However, the average 
survival figures suggest that vn pays a small role 
in shortening the life expectancy of the whole group 
of cancer patients—if, indeed, the en is shortened 
rather than increased. The patients being treated by 
radiation can within wide limits be radiated almost 
indefinitely at one portal or another, whereas a failure 
urinary diversion and cystectomy leaves little to 

be done surgically. 

It is difficult to obtain series of each general method 
of treatment which represent the same degree of per- 
fection in each particular method, as well as during the 
same progress in the associated fields of medicine. The 
nearest approach to an accurate comparison probably 
would be the result of a large series of vesical cancer 
admissions during a time in which radiation was 
apparently at its best and the personnel enthusiastic, 
compared to a similar series during a time of high 
surgical efficiency and enthusiasm. The method of 
compiling comparable series by a rigid alternation of 
cases would be valuable but since surgical and radiation 
technics do not necessarily make parallel or propor- 
tional chronologic improvement, one series might 
receive the best therapy for that type of treatment 
whereas the other might fall far short of showing the 
best its method had to offer. Also, the enthusiasm and 
efficiency of personnel cannot be so clearly estimated 
‘and relied on when two methods are being tried simul- 
taneously as they can when a decision has been made to 
treat the overwhelming majority of patients by one 
method. It is necessary to be enthusiastic to make 
such a decision. It is not assured that the present 
strong tendency toward surgical intervention will pro- 
duce decidedly better results than those with radiation 
therapy, but it is most unlikely that the results will be 
worse. Certainly, results will be better than those 
obtained without treatment. 

This investigation does not indicate that radiation 
— should be totally discarded, if for no other 

that cures have been obtained by its use. 
hae i some palliation, mainly in late metastatic cases, 
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has accrued. In some instances it is advan- 
tageous to use both methods of treatment, particularly 
after the obvious failure of one. This study seems to 
indicate that basing the main reliance in the treatment 
of cancer of the bladder on surgical methods will result, 
at the least, in a small increase in five year successful 
results, a moderate improvement in average survival 
and a really significant amount of palliation as com- 
pared with the results obtained by radiation methods. 


THE SURGICAL TREATMENT OF CARCINOMA 
OF THE BLADDER 


JAMES TY. PRIESTLEY, M.D. 
Division of Surgery, Maye Clinic 


Rechester, Mina. 


One reads and hears many different opinions in 
regard to the treatment of carcinoma of the bladder. 
This is due in part to the variety of characteristics 
which malignant lesions in the bladder may 
hence the numerous which are created — 
the point of view of treatment. More reports of well 
controlled series of cases in which treatment is by 
various available methods and the patients are followed 
for an adequate length of time would help to clarify 
present opinions. Because of the many therapeutic 
approaches available, ranging from external irradiation 
or cystoscopic procedures to more extensive suprapubic 
operations, one is always confronted with the decision 
as to how radical the initial form of treatment should 
be. In reaching this decision it would seem that the 
chance of ultimate survival should be given equal con- 
sideration with the immediate risk of treatment. It 
should also be kept in mind that the best chance to 
cure cancer anywhere in the body always is the first 
chance. The seriousness of a given carcinoma of the 
bladder, the risk of one form of treatment as compared 
with another and the ultimate result that may be 
expected will be variously estimated. These are some 
of the reasons which make for difference of opinion in 
regard to indications for treatment. 

This discussion is presented not with the misguided 
impression that it solves all the problems related to 
the treatment of vesical neoplasm but only for the pur- 
pose of recording the experience of one group and 
expressing a few personal opinions. In general it is 
my belief that a too conservative opinion exists regard- 
ing the treatment of vesical neoplasm. Cancer in 
other parts of the body is treated by extensive mea- 
sures, even though the lesion when first discovered 
is only several centimeters in size. It seems reasonable 
that similar measures should be employed in treating 
cancer of the bladder. The use of roentgen therapy 
will not be discussed, as in my practice this is never 
the treatment of choice but is utilized only when other 
methods are impractical of application. 

TRANSURETHRAL VERSUS SUPRAPUBIC SURGERY 


‘One of the first decisions that must be made before 
the institution of treatment for a given patient who 
has a vesical neoplasm is whether a transurethral or a 
suprapubic approach is preferable. The small, non- . 
infiltrating, low grade and well differentiated lesions 
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are best suited to transurethral treatment. As one’s 
experience with transurethral measures grows, some- 
what larger lesions may be treated in this manner. 
The inherent limitations of this approach, however, 
always will circumscribe what can be accomplished by 
this method, and it has been the observation of my 


Taste 1—Malignant Lesions pf the Bladder: Suprapulic and 
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colleagues and me that even experienced cystoscopists 
frequently tend to underestimate the extent to which 
a vesical neoplasm may involve the wall of the bladder. 
This is due not necessarily to error on the part of the 
cystoscopist but to the fact that invasion of the vesical 
wall by carcinoma may occur without visible evidence 
on the mucosal surface of the bladder. The depth 
and extent of invasion in the vesical wall can be deter- 
mined by the cystoscopist only by indirect and some- 
what inferential methods. For this reason it seems 
safer to err on the side of favoring suprapubic explora- 
tion in questionable or borderline types of cases rather 
than transurethral measures, which time may prove to 
be inadequate. The details of transurethral treatment 
will not be discussed. 

The relative incidence with which transurethral and 
suprapubic procedures have been employed as_ the 
initial form of treatment in one clinic during the past 
six years is shown in table 1. I am not certain that 
this represents the desirable distribution. There has 
been a tendency gradually to use suprapubic procedures 
more frequently. Obviously the operative mortality 
rate of suprapubic treatment is higher than that after 
transurethral measures. It should be kept in mind, 
however, that in the type of case in which suprapubic 
operation is used the prognosis is invariably less favor- 
able than in the one in which transurethral measures 
are used. Thus in the group of cases shown in table 1, 
of those in which transurethral measures were employed 
85.1 per cent of the lesions were grade 1 or 2 ( Broders’ 
method) and only 14.9 per cent were grade 3 or 4. 
In contrast, in those cases in which the suprapubic 
approach was used only 37 per cent of the lesions were 
grade 1 or 2 whereas 63 per cent were grade 3 or 4. 
In deciding on the therapeutic approach, one must 
always consider not only the immediate mortality rate 
of a given procedure but also the chance it affords 
for ultimate survival of the patient. 

Of the many details which should be considered in 
deciding on the most desirable form of treatment for 
an individual patient who has carcinoma of the bladder, 
the following might be mentioned: the size, location 
and grade of the lesion; whether it is pedunculated or 
infiltrating; whether the lesion is single or multiple ; 
the presence or absence of involvement of one or both 
ureteral orifices; the status of renal function; the 
existence of serious renal infection, and the age and 
general condition of the patient. Obviously all these 
factors are subject to individual variations of interpre- 
tation, a fact which may be responsible for divided 
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opinion in regard to the treatment of choice for an 
individual patient. The experience and capabilities of 
the surgeon who treats the patient also must be taken 
into account. In general, all except the smallest infil- 
trating lesions are managed best, in my opinion, by 
the suprapubic approach. 

Along the same line of thought, transurethral pro- 
cedures which, in the mind of the one who en 
them, appear to be of questionable adequacy should 
be discouraged. A temporizing attitude in the treat- 
ment of cancer is fundamentally wrong. Fairly fre- 
quently one operates suprapubically for recurrent 
cancer of the bladder, which actually is a persistence 
of cancer after inadequate transurethral treatment. 
The chance of ultimate cure under these circumstances 
is less favorable than if the lesion had been treated 
originally by suprapubic measures. It is appreciated 
that not all suprapubic operations for cancer of the 
bladder will result in complete removal or destruction 
of the growth. However, in general a better oppor- 
tunity to accomplish this is afforded by 
than by transurethral procedures. 


THE SUPRAPUBIC APPROACH 


] am convinced that in any case in which a supra- 
pubic operation is performed for vesical neoplasm 
intraperitoneal exploration should precede any direct 
attack on the bladder, as advocated many years ago 
by Dr. C. H. Mayo. The peritoneum should be opened 
through a low midline incision, and exploration should 
include the liver and periaortic and regional lymph 
nodes as well as the bladder (see the accompanying 
illustration). Without information obtained by this 
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preliminary exploration, which is comparable to that 
performed in the treatment of cancer in other parts of 
the body, one does not know the local extent of the 
growth or whether regional extension or distant metas- 
tasis has occurred. Without this knowledge it is 
impossible to select the type of surgical procedure best 
suited to the individual patient and to know whether 
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will offer a chance of cure 
It seems to me that the impor- 


step to any suprapubic operation for vesical 
has been inadequately stressed. In addition to afford- 
ing information on the extension of the malignant lesion 
beyond the bladder, such examination is of distinct help 
in determining from the size, location in the. bladder 
and local extent of the growth the best surgical pro- 
cedure for a given lesion. Thus, although one’s pre- 
operative opinion may have been that total cystectomy 
would be necessary to eliminate the growth completely 
and the patient was prepared preoperatively accord- 
mel. one may discover on preliminary exploration 
tal resection will suffice to accomplish the 
desired result. The extent of perivesical extension 
and involvement of the peritoneum over the posterior 
wall of, the bladder can be determined with much 
greater satisfaction by transperitoneal exploration than 
by any other method. 

After this exploration is concluded the peritoneum is 
closed, and this line of closure is protected with a large 
moist pack before any local operation is performed on 
the bladder. So far as I have heen able to determine, 
the surgical risk is not altered in any way by prelimi- 
nary intraperitoneal exploration. 

METHODS OF SUPRAPUBIC TREATMENT 

Many different forms of suprapubic treatment have 
been devised and employed for the treatment of cancer 
of the hladder. The three procedures which have been 
utilized most frequently im my experience have been 
segmental resection ; excision and fulguration, with or 
without simultaneous implantation of radon,’ and total 
cystectomy. Table 2 shows the relative frequency 
with which these different procedures have been 
employed during the past six years and the mortality 
rate associated with each type of operation. During 
this time the use of segmental resection has remained 
about the same; however, fulguration with or without 
the simultaneous implantation of radon has been used 
less frequently and total cystectomy has been used more 
frequently in the latter part of the period than in the 
former. 


Segmental Resection.—Segmental resection of the 
bladder for carcinoma is a highly satisfactory procedure 
in a selected of cases. It is best suited for a 
growth which is well removed from ether uretero- 
vesical orifice, which is situated high in the bladder, 
either in the dome or on one of the walls, and which 
is within reasonable limits of size. It is employed 
usually in treating an infiltrative type of growth. A 
growth situated in the vicinity of a ureteral orifice can 
be removed by tal resection and the ureter reim- 

ted into the bladder; however, my colleagues and 
prefer to employ this procedure only in the excep- 
tional case. 

Technical procedures involved in performing seg- 
mental resection are not ‘difficult, prdvided the lesion 
does not extend down to the base of the bladder. One 
should always excise the lesion completely with what 
appears to be normal mucosa for a distance of at least 
2 cm. on all sides of the growth. At times there may 
be intramural extension from the L gees which is not 


detectable by the appearance of the surrounding 
important, in some 
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mucosa. The electrosurgical unit may be found her ay 
in performing segmental resection of the bladder 
Needless to say, all local extension and any involved 
portion of the peritoneum should be removed in one 
piece with the primary lesion. It has been our practice 
to close the bladder with two rows of chromic catgut, 
the inner one of which passes through the mucosa. 
In almost all cases a straight suprapubic catheter is 
left in the bladder. 

Suprapubic Fulguration With or Without Implanta- 
tion of Radon.—Suprapubic excision and fulguration 
seldom is a procedure of choice in treating a vesical 
neoplasm. This method is reserved for lesions which 
involve the base of the bladder, including one or both 
ureteral orifices. In other words, it is employed for 
a lesion for which total cystectomy usually would be 
advocated but for some reason is not performed. Such 
reasons may include poor general condition of the 
patient, refusal of total cystectomy by the patient or 
questionable ultimate result which might be obtained. 


even though the bladder were removed completely. 


Taste 2.—Malignant Lesions of the Bladder: Incidence and 
Mortality in Certain Types of Suprapubic 
Operations, 1940-1945 Inclusive 


Hospital Death- 
Total of 
Type of Operation Patients ‘Total No. 
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After preliminary abdominal exploration, the peri- 
toneum is closed and the bladder is opened through the 
dome. The location and extent of the growth then are 
ascertained from the mucosal side of the bladder. By 
use of the cutting current and loop electrode, all or as 
much of the growth as possible now is excised. This 
is an important step prior to fulguration, as by far the 
bulk of the neoplasm is removed in this manner. In 
some cases the entire thickness of the vesical wall may | 
be excised in certain regions. Subsequently the entire 
base and edges of the crater created by the excision 
are thoroughly fulgurated. One should never stint the 
extent of the fulguration, regardless of the area of the 
bladder involved. Here again one should always fulgu- 
rate the vesical wall for a distance of several centi- 
meters surrounding the apparent mucosal boundaries 
of the growth. If one or both ureteral orifices are 
in an involved area, one always endeavors to identify 
the ureter as it is cut across by the electric loop and 
before it 1s fulgurated. A ureteral catheter of appropri- 
ate size then is passed to the corresponding renal 
pelvis, allowed to remain in place and brought out 
externally through the urethra or the suprapubic 
incision. In certain cases neither the ureteral orifice 
nor the intramural portion of the ureter will be detected, 
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and one or both of these structures will be fulgurated. 
Through the kindness of nature urine seems to drain 
from the ureter into the bladder even under these 
circumstances, although the surgeon never experiences 
the same satisfaction with his ‘oon at the conclusion 
of the operation. In what percentage of such cases a 
stricture may develop at the ureterovesical junction in 
later years, | do not know. 

Decision as to the use of radon in association with 
electroexcision and fulguration is based on the obser- 
vations in each individual case. If the surgeon believes 
that the growth has been dealt with satisfactorily from 
a local point of view and that no tumor remains which 
has not been removed or fulgurated, raden is not 
employed. On the other hand if certain questionable 
areas remain, insertion of an adequate amount (as 
nearly as can be determined ) of radon is desirable. 

Total Cystectomy.—It is my opinion that total 
cystectomy ‘is a procedure which has not yet been fully 
appreciated and properly evaluated in the treatment of 
carcinoma of the bladder. 
a high initial mortality rate or has been followed by 
late results which were not wholly satisfactory. As 
a result this procedure has not been held in high regard. 
These facts have been due to many factors, most of 
which can be eliminated today. 

In former years patients -— not always prepared 
properly for the operation. The procedure was used 
as a last resort in treating extensive, high grade or 
recurrent lesions, usually without preliminary trans- 
peritoneal exploration. Without doubt many of these 
patients were doomed because of extravesical extension 
of the lesion which existed but was unappreciated at the 
time of cystectomy. Urethral transplantation and cys- 
tectomy constitute a formidable procedure, which 
requires a certain amount of experience before it can 
be performed with a reasonable risk, just as with 
gastric resection, pneumonectomy or other surgical 
operations of similar magnitude. With experience, 
however, a mortality rate comparable to that asgoci- 
ated with other major surgical procedures should be 
attained. The introduction of newer forms of treat- 
ment to combat infection has been a material aid in 
lowering the risk of this as well as other operations. 
As the operative mortality rate is reduced, as patients 
are properly selected and as it becomes appreciated that 
adequate renal function can be maintained for a pro- 
longed period of years after bilateral ureterosigmoid- 
_ ostomy, total cystectomy should assume a position of 
growing importance in the treatment of vesical neo- 
plasm. In my experience total cystectomy is being 
employed with increasing frequency. This statement is 
made despite the fact that many have adopted a defeat- 
ist attitude toward this operation. It is true that a 
certain number of patients experience ureteral obstruc- 
tion, renal infection and serious interference with renal 
function after ureter idostomy. Such develop- 
ments are considered to be due to technical errors at 
the time of operation in almost every case, and as 
one’s experience with performing ureterosigmoidos- 
tomy increases, these undesirable sequelae to the opera- 
tion should occur less frequently. 

Indications: The indications for total cystectomy 
are not as clearcut as one would like, but this is equally 
true of most forms of treatment for vesical neoplasm. 


Today probably few surgeons would agree completely 
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on pArage dogmatic list of indications. At the present 
time, provided the general condition of the patient 
permits, my colleagues and I consider that the following 
types of malignant lesions in the bladder justify explo- 
ration with the view to total cystectomy: (1) an exten- 
sive low grade lesion which involves most of the 
bladder, (2) a low grade lesion which involves numer- 
ous and diversified regions in the bladder, (3) repeat- 
edly recurring low grade lesions, (4) a high grade 
infiltrating lesion which to the best of one’s knowledge 
can be removed completely by total cystectomy but 
probably not by any less extensive procedure and (5) 
ical neoplasm 


orifices, which cannot be removed completely without 
seriously affecting vesical function. Ureteral trans- 


‘plantation and total cystectomy are not performed 


preferably on the patient who has a recurrtnt high 
grade lesion: the ultimate prognosis for any procedure 
a the patient should have had a more radical 
ic: Total cystectomy obviously presupposes 
diversion of the flow of urine either to the sicin or to the 
bowel. It is my opinion that transplantation of the 
ureters to the bowel is far superior, from the patient's 
point of view, to cutaneous transplantation and, further- 
more, that the former can be accomplished in a large 
majority of cases with reasonable risk and justifiable 
expectations of satisfactory preservation of renal func- 
tion over a prolonged period. In former years it was 
considered unsafe to transplant the dilated ureter into 
the bowel. It is now known from experience that in 
the adult, ureters dilated to a diameter of approxi- 
mately 1 cm. can be transplanted into the bowel with 
relative safety, provided there is not too much thicken- 
ing of the ureteral wall. In cases of this type it may 
be advisable to use an indwelling soft rubber catheter 


of an appropriate size at the time the anastomosis is 
established. 


with no increased The latter 
procedure is easier technically and affords i 
exposure and alinement of the anastomosis. Satis- 
factory results can be obtained by an exceedingly simple 
type of operation, and for many reasons it seems desir- 
able to keep the technical aspects of the procedure as 
simple as possible. 

How many stages should be utilized in accomplish- 
ing ureteral transplantation and complete removal of 
the bladder for carcinoma is a currently controversial 
subject. In many fields of surgery staged procedures 
are used much less frequently, and rightly so, than in 
former years. Previously it was my custom to per- 
form bilateral extraperitoneal ureter idostomy at 
the original operation and several weeks later to remove 
the bladder. During the last few years my colleagues, 
Dr. Counseller and Dr. Ferris, have been performing 
the whole operation at one stage with favorable results. 
Through a low midline transperitoneal incision the 
ureters are transplanted and the bladder is removed. 
I have had the opportunity to try this in a limited 
number of cases during recent months and have been 


bladder, such as the vesical neck and ureterovesical 

Whether extraperitoneal or transperitoneal uretero- 

sigmoidostomy is performed may be simply a matter of 

the individual surgeon's preference. In former years 

my colleagues and | used the extraperitoneal approach. 
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or brief, the following procedure is now employed : 
The patient is hospitalized for a minimum of four days 
of preoperative preparation. During this time a non- 
residue diet with vitamin supplements is given, and 
4 Gm. of succinylsulfathiazole every three hours for 
six doses, then 2 Gm. four times a day, is administered. 
bowel is cleaned with cathartics the first three 

Rectal irrigations twice daily until the 
ay operation. and morning 

operation the wi. is aspi and paregoric 
is administered. 

Inhalation anesthesia is After exploration 
through a low midline incision bilateral u 
ostomy is performed after a simple modified Coffey I 
technic. A maximum of three or four stitches is used 
to ow age ag the transplantation, including the stitch 

which leads the ureter into the bowel. Every effort is 
made to obtain an anastomosis without tension, angula- 
tion or ion of the ureter at any point. The 
ureter extends into the bowel at least 1 cm. The bowel 
is fixed in the desired position with several interrupted 
stitches. Catheters are employed only in the excep- 
tional case in which grossly enlarged ureters are 
encountered. After transplantation of the ureters, the 

i is dissected free from the bladder and closed 

suture and the bladder is removed. If the patient 
is male the te and seminal vesicles always are 
removed with the bladder. In addition to ordinary 
suprapubic drainage, one end of a long Penrose type 
drain is passed out of the urethra and the other end 
is brought out of the incision suprapubically. A large 
rectal tube is inserted and left in place, usually for 
seven to ten days postoperatively. 

Postoperative administration of fluids is started by 
mouth approximately ferty-eight hours after opera- 
tion, followed by a liquid and then a soft nonresidue 
diet. A diet of average residue is not given until 
the rectal tube is removed. Prophylactic chemotherapy 
is given for a few days after operation. Other post- 
operative measures are similar to those employed after 
any operation of similar magnitude. 


COMMENT 

It is my feeling that in general a too conservative 
attitude has prevailed regarding the treatment of vesical 
neoplasm. Small cancers elsewhere in the body uni- 
formly are treated by radical measures. This is true of 
the breast, stomach, intestine and uterus, and it seems 
logical to believe that similar measures should be 
employed in the management of cancer of the bladder. 
The réported incidence of recurrence after various con- 
servative forms of treatment for the relatively small 
and low grade lesions, which should offer the best 
prognosis if properly treated, attests the need for ade- 
quate measures at the time the growth first is dis- 
covered. This statement is not intended by any means 
to imply that total cystectomy should be employed in 
all cases, as this is far from my opinion. It does mean, 
tumor should be the concern and that the 
immediate advantages of a conservative method of 
approach should not weigh too heavily in deciding on 
the most desirable form of treatment for a given ar agp 

There still is need for a comprehensive stud 
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wry wherein various forms of treatment are corre- 
ed with the many variables which result when cancer 
develops in the bladder. Thus, results obtained after 
individual methods of management should be studied 
in relation with the characteristics of the tumor treated, 
such as grade, degree of infiltration, size, multiplicity 
and location in the bladder. Only by more accurate 
evaluation of results will indications for treatment 
become more clearcut and better understood. Proba- 
bly it will be several years before a satisfactory study 
can be made of ultimate results after total cystectomy 
performed for vesical neoplasm. 
SUMMARY 

Many factors must be considered in deciding on the 
most desirable type of treatment for a patient who has 
carcinoma of the bladder. These include the size, grade 
and location of the lesion, the degree of infiltration, 
whether the lesion is single or multiple, whether the 
ureterovesical orifice is involved on one or both sides, 
the status of renal function, the age and general condi- 
tion of the patient and the risk and prospect of cure 
afforded by various available procedures. It should 
be remembered that even the most capable cystoscopist 
is subject to the inherent limitations of all transurethral 
procedures in treating a vesical carcinoma through the 
cystoscope. It is thought that in general the treatment 
of vesical neoplasm has been too conservative in type. 
External irradiation is not considered a primary treat- 
ment of choice. 

The principal suprapubic procedures employed in the 
eradication of vesical neoplasm are electroexcision and 
fulguration, with or without the simultaneous implanta- 
tion of radon, segmental resection (in rare cases 
excision) and total cystectomy. Segmental resection 
seems satisfactory for a limited number of properly 
situated growths. Total cystectomy is in the 
of being reevaluated and it is thought that its field of 
usefulness is broader than has been appreciated in the 
past. Bilateral ureter idostomy, which can be 
performed in most cases of vesical neoplasm, is con- 
sidered the desirable form of diversion of the urinary 
flow in association with total cystectomy. 
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ON PAPERS OF DRS. JEWETT; MC DONALD, FILIP AND 
WILLIAMS; MARSHALL AND PRIESTLEY 
Dr. Frank Hinman, San Francisco: It is remarkable that 
these four papers—all of them excellent—are as much in 
agreement as they are. The problem of tumors of the bladder 
is largely one of differential diagnosis and selection of treat- 
ment. The problem is changing, however, from what it was 
a number of years ago. Ten years ago it was estimated that 
probably 90 per cent of all tumors of the bladder were papilloma- 
tous. Of malignant tumors of the bladder 80 per cent are in 
people over 65 years of age and 90 per cent in those over 50. 
From the years 1930 to 1940, the number of people over 65 
in the United States increased by 35 per cent. The significance 
of this is that the incidence of cancer of the bladder is increasing. 
In differential diagnosis one must consider the proper applica- 
tion of four different methods of treatment: (1) fulguration; 
(2) irradiation; (3) surgical resection of the local growth, 
and (4) radical cystectomy. The early papillomas and a number 
of infiltrating papillomas can be cured, but there are types of 
infiltrating tumors which cannot be cured by diathermy. The 
differential point to decide in making the examination is what 
the treatment will be. Will the physician depend on diathermy 
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symptom, to be viewed with alarm until its source is yet oo 
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or at once adopt some radical procedure? Radium or roentgen the best thing to do in this particular case. Let me add my 
radiation may be used. Tumors so located as to be resectable voice to those who recommend that all physicians urge their 
can be successfully treated by this method. There are cases, patients to undergo a thorough urologic examination when 
however, in which neither diathermy nor resection can be used, blood, cither microscopic or macroscopic, is discovered in the 
and for them the treatment ‘s total cystectomy with trans- urine. Painless hematuria should be considered a most serious 


many years. I was never satisfied that the conclusions obtained 
from this study of vesical tumors was accurate and that the 
treatment applied was adequate. Many of the bits of tumors 
that have been sent in to the laboratory at the Army Medical 
Museum have not been accurate specimens removed from that 
portion of the tumor in which urologists are most interested. 
Dr. Jewett has suggested that bits of muscle fibers should be 
part of every biopsy specimen obtained, as these reveal that 
the specimen came from the wall of the bladder and not from 
the top of the tumor. The methods suggested by the essayists 
make possible an accurate microscopic diagnosis of the presence 
and extent of the condition. Dr. Jewett has alluded to this 
method of diagnosis of the character of the tumor. Dr. Priestley 
explores the abdomen when a tumor of the bladder is present. 
He searches for and determines the extent of local spread or 
metastasis. Urologists were shunted onto a sidetrack during 
their treatment of tumors of the urinary bladder with the advent 

Many undiagnosed tumors of 


anesthetic 
tion of anesthetics. This disease should be attacked as boldly 
as it is by the rectal or stomach surgeons. If the suggestions 
that have been made today are followed, one can make an 
accurate is of the condition present and can plan a 
method of attack aimed at the cure of the patient. When a 
cancer 
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THE CUTANEOUS LESIONS IN ACUTE 
MENINGOCOCCEMIA 


A Clinical ond Pethologic Study 


WHLIAM HILL, M.D. 
end 
THOMAS D. KINNEY, M.D. 
Boston 


The presence of a cutaneous rash has always been 
recognized as one of the earliest and most reliable 
clinical signs in meni a fact that has led 
clinicians in the past to 


This is based on 25 cases taken from the autopsy 
files of Peter Bent Brigham, Boston Children’s 
and Boston City hospitals, in which the patients 


The first epidemic of ‘gococcemia reported in 
North America occurred in Medfield, Mass.’ in 1806, 
eighty-one years prior to Weichselbaum’s discovery of 
the causative organism, Neisseria intracellularis. In 
meningococcemia in a patient presented purpuric 
cutaneous lesions and at autopsy was found to have 
bilateral adrenal hemorrhages—the so-called Water- 
house-Friderichsen syndrome (epidemic cerebrospinal 
meningitis). In 1901 E. Graham Little * collected a 
group of similar cases and identified them as a distinct 
clinical entity. His report preceded Waterhouse’s * 
by ‘ten years and Friderichsen’s* by seventeen. In 
1898 Gwyn * proved the existence of meningococcemia 

through culture of 
In 1906 Andrews’ supported 
Gwyn’s observations by demonstrating this organism in 
smears of the peripheral blood of a patient with acute 
meningococcemia. In 1916 Netter and Salanier * noted 
the presence of meningococci in a smear obtained by 
abrading the purpuric lesions of the skin. In the same 
year Benda * and also Pick '* reported finding meningo- 
cocci in specimens of skin removed for histologic study 


3. 1986. 
the Departments of Pathology of the Harvard Medical School 


end the Beat ths Mathers lactate of 
pemen Coy Mow ital, and the Dermatological Service of the Massachusetts 
ospt 
1. Danielson, L.. and Mann, E.: 


and 
Mortal Disease Witieh ts Appearance in edficld, Med. 
& Agric. Reg. 1:65, 1806. 
2. Voeleker, A. F.: Pathological Report, Middlesex Hosp. Rep. 22: 
‘ Case of ssociated with 
emorrhage Suprarenal Dermat. a: 


f. Kinderh. 87: 109, 191 1918. 


Bull. fohns Hopkins Howp. 112, 1899. 
ular’ H H 120: 112, 1899. 
Lancet 1173, 1906, 

A., and Salanier, M.: The Presence in 
paric. Bicments Meningococcal Infection, Dis. 
5. Benda. C.: M ische Befunde in der Haut bei Petechialer 
Meningohokken Meningitis, Berl. klin. Wehnechr. 449, 1916. 
le istulogische 
beim petechialen epidemischen Genickstarre, Deutsche med. 
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fever, petechial fever, black fever and spotted 
w these infections. The purpose of this paper 
scuss the cutaneous auntinattions of meningo- 
nfection and to comment on their pathogenesis 
ion to the histologic observations in specimens 
should be sub- skin of who have had_ meni ia. 
jected to early cystectomy, which would follow complete diag- 
nosis and . 
and disinf exh s skin during the course t 
disease and died as the result of acute meningococcic 
infection. 
HISTORY 
be prepared to do (at this time) a cystectomy or resection 
or any other surgical treatment the condition requires. One 
has not cured a papillomatous tumor of the bladder which 
recurs, so | am wondering why there should be a method of 
grading the degree of malignancy of these tumors. Since 
recurrences occur frequently, why not employ more radical 
methods of treatment that are aimed at permanent cure: 
De. Hven J. Jewett, Baltimore: Dr. Barnes has asked 
how one detects by biopsy the depth of infiltration of a tumor 
which presumably has invaded the muscularis. I didn’t mean 
to imply that one could. The biopsy is used, first, to establish 
bimanual examinati 
the most appropriat 
stages of infiltration 
there is a considerable difference m the curability of tumors 
of the urinary bladder, and this depends to a great extent on 
how deeply they are situated in the wall of the bladder. By 
learning to distinguish between superficially and deeply infil- 
trating tumors the urologist will know at the end of a period 
of time which treatment has been best for those particular 
tumors. 
De. P. McDonarcp, Atlanta, Ga.: As has been 
pointed out so ably, it is admittedly dificult at 
whether or not open transurethral surgical methods should 
be applied in the treatment of tumors of the bladder. When 
this has been determined it is important, as Dr. Thomas men- 
tioned, to be sure that the procedure is thoroughly carried out. 
In removing the tumor by transurethral means it is important 
to remove the tumor down to its base and at least half through 
the muscularis of the bladder. It is often found that the base 
of the tumor is malignant whereas the outer portion is not. 
Dr. Lewis's suggestion regarding the use of a bag in the 
administration of radium might in my opinion be helpful in 
lessening recurrences. \chnschr. 29: 994. 
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from pati who had died of meningococcemia. Also 
in 1916, von Drigalski found meningococci in smears 
of fluid obtained from herpetic vesicles in patients with 
this disease. One Bag later Netter, Salanier and 
Blanchier cultured the meningococcus 
from incising purpuric lesions. 
In 1931 McLean and Caffey ** cultured meningococci 
from bullae that had been raised over purpuric areas 
by gentle friction. 
CLINICAL DATA 


meningo- 

coccemia. This stage of bacteremia, similar to the 

irochetemia of early syphilis, is common to all types 

of meningeal infections. the 
intervals thereafter 


inconspicuous ing in character and are ca 
overlooked. In Meyer's ** series of sporadic cases wit 


and Strong ** in 82 per cent. Daniels, Solomon, and 
Jaquette ** described cutaneous lesions in all the cases 
r their observation during an epidemic. 


dromal symptoms were pharyngitis, laryngitis and con- 
—- followed by fever, chills, headache and 

ralgia. However, the disease may be ushered in 


Irrespective of the type of onset, the most constant 
sign was the appearance of lesions of the skin. The 
cutaneous patterns were similar to those described 
by other authors and included erythematous macules, 
— nodules, vesicles and petechial and purpuric 

In the majority of casts a combination of 
lesions was usually found, since most patients exhibited 
more than one type of lesion during the course of the 


erythematous macules ranging in size from a few 
millimeters to 10 mm. or more, and some simulated the 
These were situated over 


11. Von Drigalski: Beobachtungen bei Genickstarre, Deutsche med. 


1905. 
etter, A.; and Blanchier, M.: Two Fresh Cases of 
uptions: Cale wich he M of the 
v t t 
— from the Typical Meningococcus, Brit. J. Child. Dis. 24: 264, 
13. McLean, S., and Caffey, Purpuric Meningococcus 
in 


Endemic 
4,0 Dis Child. 42: 1053 (Nov.) 1931. 


Ww. 
with No Deaths, New England J. Med, 1944 
Meningucocer M. 76 (Sept. 13) 1930. 
en tis, 37 

17. A. M.A. | Am. J. 

DG: S61, 49. 
Solomon, 

Infection 


W. A.: Meningococcic 
in Sokdiers, J. A. M. A. 223: 1 (Sept. 4) 1943. 
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lesions 
indistinguishable from the type encountered in other 
diseases 


Hemorrhagic lesions, both petechial and purpuric, 
were seen in a majority of these cases. The petechiae 
measured 8 to 35 mm. in diameter, were irregular in 
outline, were tender to touch and did not fade on pres- 
sure. Many coalesced to form larger ovoid or stellate 
purpuric lesions, which were light purple to black and 
ranged in size from 5 or 6 cm. to extravasations cover- 
ing an entire segment of the body. oe 

surmounted by vesicles and 


petechiae. 
The course and extent of the eruption were as 
variable as the lesions themselves. Usually the cutane- 
inent on the extremities, 


the deltoid areas subj 
quent sites. Petechiae favor the joints, particularly the 
small joints of the hands, wrists, and ankles, and pur- 
pura the extremities and back. The face, palms and 
soles were only a to involved. lesions 
zed, although in a few cases 


six hours after the onset of the disease, but in a few 
cases they were fully developed within a few hours. 
The course of the eruption was in 


purpuric lesion on the lower extremity. In the second, 


necrosis of the skin of the toes and of the entire 
toes occurred, so that aan Sora Heal- 
ing of these lesions was extremely slow, the patients 


L pathogenic strains are 
types I, II and Ila. the thet 
19. Osborne, J. and L. Meningitis and 
: 2069, 1 


og) ae Meningococeus Infection, New York State J. Med. 


the lower extremities and trunk. Papules, some of 
which had a central punctum or linear hemorrhage, did 
not fade on pressure and resembled flea bites, were 
also observed. In some cases erythema nodosum-like 
Herrick ** defined three chronologic stages of inva- 
sion by meningococci. He believed that after primary 
localization in the nasopharynx the meningococcus 
pustules. In none of the present cases was purpura 
found alone, but in every case in which it occurred it 
Or meninges P various 
clinical syndromes. 
The number of cases of meningococcic infection , 
biti » teal ith but regions of the body subjected to pressure, such as 
exhibiting cutaneous lesions cannot be determined wi an der, elbows and pelvis, and the Sera gyn 
tion. In similar groups of patients, Smithburn ** and 
his co-workers noted lesions of the skin in 68 per cent 
the initial lesions remained localized. Often it was 
possible to trace the evolution of the eruption, begin- 
: i i ke les and ressi 
greater incidence Of ras uring epidennes "ing with erythematous maculopapules and progressing 
is probably due to an increased consciousness of the ‘© the more commonly observed petechial and purpuric 
problems at that time. lesions. In 8 of 25 cases a maculopapular rash pre- 
The onset and course of the disease in the present ceded the petechial lesions. nile , 
series of cases varied widely. The most frequent pro- The lesions usually a red within twelve to thirty- 
infection. The maculopapular lesions may fade in a | 
few days, irrespective of therapy, and usually do so 
twelve to twenty-four hours after the use of penicillin ) 
or sulfonamide compounds. These drugs do not appear | 
to influence the course of the hemorrhagic element of | 
this disease. Petechial and purpuric lesions, which 
involute slowly over periods of days to weeks in 
patients who survive, leave a residual light brown 
pigmentation. 
disease. These lesions varied in size, shape, number grr to sloughing 
and location. The earliest lesions were ill defined ©, PUTPUFIC Tesions ane gangrene 
which occurred in 2 — who recovered from acute 
meningococcemia. In the first of these, irregular 
bluish black eschars formed over the site of a severe 
The meningococci were typed in 13 of the 25 cases 
studied. N. intracellularis of type I strain was found 


patients with active infections. Bran- 
ham *" I organisms are responsible for 


~- 4, - In 


pronounced, 
they were normal in 2 cases in which these lesions were 
absent. In 1 of the 2 cases in which the platelets were 
reduced, the clotting times of capillary and venous 
blood were prolonged, and the clot retention time was 


PATHOLOGY OF THE CUTANEOUS LESIONS 
The fundamental pathologic lesion in the skin in 
meningococcemia is diffuse vascular damage. The 
most constant observation in all our specimens removed 
*for histologic study was diffuse dilatation and engorge- 
ment of blood vessels throughout the depth of the 
cutaneous lesions (fig. 1). This was true irrespective 
of the of clinical lesion or of the age of the lesion. 
was not restricted to 
the skin but was found th the surfaces 
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dilated and protruding int 

free in the lumens. Meni 

in endothelial cells (figs. 2 ‘5 wen 

routine stains, such as eosin- oh Ronen blue 

toxylin eosin. These 


2374 =. 


aL 
i 


3 


rapidly following it, was the appearance of 
nuclear leukocytes lying free in the lumen 
ing the areas of endothelial damage. etrenaed 
could be demonstrated in the cytoplasm of many of 


In many vessels, particularly those 


the perivascular spaces. In the 
of these were pyknotic or disintegrated. 
appear that these lesions were progressive, in that the 
bacteria released by the disintegrating phagocytic 


in time attracted more leukocytes. Edema 
in these sites was well defined, and meningococci were 


found free in the tissue In the older lesions 
a few lymphocytes and 

were present. 

Platelet thrombi were seen in many vessels. These 


subcutis, although the superficial capillaries 
directly beneath the were lavolved in a lesser 
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most patients with clinical cases of the disease harbor 
type I organisms and that those of carriers belong to 
type II, especially when the carriers are not intimately 
Pig) MacCallum- pasture modt 10n 
‘ 
lakes of red ce 
% 
leukocytes were found throughout the vessels and in 
in the acute fulminating form of the disease. Type I | 
is the organism most commonly present in the begin- | 
ning of an epidemic; type II is most prevalent during | 
It is of interest to note that in 4 cases in which the a  — 4 = 
platelets were observed, they were diminished in 2 cases mere pies 
and other organs of t y. tudy of the smaller 
blood vessels and capillaries showed endothelial 
changes. There was decided swelling of endothelial 
cells, often to such a degree that the continuity of the 
21. Branham, S. E.: Meningococcus Meningitis, J. Pediat. 18: 217, 
1941. 
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cocci in the endothelium followed by endothelial damage 
and inflammation of the vessel walls, with resultant 
necrosis and thrombosis. These changes, 
the extravasation of red cells, account for the hemor 

rhagic 


that were attracted to the damaged endothelial lining. 
It appears that in the formation of these thrombi the . 
Fig. 3.—Meningococe! are visible in the cyteplacm of endothelial calls. platelets are drained from the circulating blood more 


The erector pili muscles and cutaneous nerves accom- ¢Ytopenia results. This in turn accentuates the hemor- 
rhagic tendency and aids in the formation of the 


merstices were vaded purpuric lesions. Ip 2 cases in which purpura was 
In the a striking feature, the blood platelets were greatly 
reduced. Thrombocytopenia is known to occur in many 


When vesicles occurred they were were subepidermal and typhoid fever, typhus fever, scarlet iliar 
unilocular and contained serous and fibrin strands, with tuberculosis, and it is not unlikely that the fever is 
little or no inflammatory reaction. also a factor in the reduction of the platelets in this 


degree. The earliest thrombi were found in vessels The epidermis was normal in contour and in the 
in which the endothelium had been damaged and early arrangement and number of cell layers. Occasionally 
leukocytic infiltration had taken place. Here fibrin extensive edema was present in the cutis, and in these 
strands, in whose meshes were contained platelets and sections the collagen fibrils were pale-staining and the 
leukocytes, had attached themselves to the damaged rete pegs were obliterated. 
vessel wall and partially occluded the vessel (figs. 4 
Elsewhere thrombi completely occluded vessels, and \ 
all gradations were often seen in the same sections, | ge 
suggesting that not all the lesions were equal in age. * | a J 
Organization was demonstrated in a few such thrombi. , 
It should be emphasized that these thrombi were made | 
platelets, red blood cells and | 4 
present in the sweat glands, | { 
ng and edematous. The indi- | 
i were swollen and pale, and | >» RAVE 
ted. A few clumped nuclei 
, which consisted principally of 
lhe changes already described, and almost 4 
a thrombosed blood vessel could be demon- nA 
m close proximity to and directly beneath a 
of these damaged sweat glands (fig. 6). é 
. 
4 Fig. 4.—Throntbus endet superficial 
> ae i SMe a 1 _ the lesions of the skin can all be explained on the basis 
| damage resulting from the presence of 
| meningococci. The sequence of events in the patho- 
genesis of the lesions is the localization of the meningo- 
Thrombus formation in the cutaneous vessels of 
patients who have a rash in association with acute 
meningococcemia has not been sufficiently emphasized. | 
> In all cases studied in which the skin manifestations 
apidiy than they are replaced, so a_ thrombe 
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severer in the cases in which such lesions were . nition of the underlying pathologic process will be of 

Support for this is given by the fact that in 2 of the aid in planning local therapy. 

foregoing cases in which purpuric lesions did not occur 

the platelets were stated to be normal. Pratt-Thomas * 
e reported moderate reduction in the platelets in 2 cases, 


ble to demonstrate meningococci in 


25. Bernhard, W. G., and A. C.: Purpuric Lesions in Meningo 
coceic Infections, J. Lab. & Clin. 20: 273, 1944. 
26. Renault, J., and Cain, K.: Preuves histologiq 
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group of cases. -In cases not included in this series, cutaneous complications will undoubtedly become more 
thrombocytopenia has been observed both with and frequent as more patients survive following the early 
without cutaneous manifestations but was always administration of chemotherapeutic agents, and g- 
an osgriff also thought that the purpuric lesions oft 
were associated with a thrombocytopenia. However, J e | 
Pratt-Thomas ** and Weisberg ** have reported cases | 
with purpuric lesions in which the platelets were said 

to be normal in number. >, * 

The changes in the sweat glands can be explained on Las yp, | >>, x 
the basis of ischemic necrosis due to interference with 
the blood supply, since a thrombosed vessel was seen toou’.4 Oey aie 
in proximity to the glands in the majority of our 4, 

The late complication of gangrene of the skin and ee Tt ee Hyp Pe 
extremities is probably also the result of vascular | 
thrombi. In each of the 2 cases which we observed, 
necrosis of the skin and extremities appeared to pro- ry f 
gress after the stage of bacteremia had been controlled 4 
by sulfadiazine and penicillin therapy. The distribution g mee, 
pattern and progression of these lesions can best be a ~ 
explained on the basis of continued propagation of the 4, A 

4 In the present series vascular lesions were not 

.~ 4 restricted to the skin. Petechiae and hemorrhagic 

manifestations were found over the serous surfaces and 

tt in the mediastinum, epicardium, endocardium, lungs, 
liver, kidneys, adrenals, intestines and spleen. 
vascular lesions were similar to those in the skin. 

In other words, the cutaneous lesions are but one mani- 

Bers A bbe te It has been repeatedly emphasized in the literature 

\' \ | thot it 

| smears of purpuric lesions that have been abraded. 
\ This was true in 4 cases in the present series in which 
ad this was attempted. Bernhard and Jordan,?> using this 

| method, found meningococci in 27 of 40 cases, while 
cultures from these lesions that were read after eighteen 

So, 4% hours of incubation were reported to be positive in 

> In all cases in which sections of skin were available 

study in this series it was possible to identify 

: _ meningococci. In view of the ease with which these 
occluded the lumen of ‘the thigh organisms were identified and the characteristic histo- 

logic picture of the cutaneous lesions, it is surprising 
loss of vascular fone and blood vessel stasis brought that biopsy as a diagnostic adjunct has not gained 
about by the infection would promote the continued more widespread recognition. Only two biopsy studies 
propagation of the thrombi already present. These have been reported.” 

22. Pratt Thomas, Keller, W. H., and Gases, C.: Fulmi- 
Conic Went 38: 229, 1945. 

23. Cosgriff, C. W.: Waterhouse-Frederichsen Syndrome: Observations 
on Associated Adrenal Insufficiency and Report of Four Cases, Ann. Int. a 
Med. 187, 1944, Chron 

24. Weisberg, A.: Meningococcemia with Four Case Reports, Mil. Sur- Nephritis, 
geon @7: 478, 1945. 
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. i Boston: Our paper discusses 
and thrombosis. The role of the thrombic vascular Hint sich Hovick be 


lesions is discussed in its relation to clinical cutaneous «yo disease so swiftly slays.” The case to which Dr. Newton 
complications. has referred represents the chronic form of meningococcemia 
2. The histologic picture of the cutaneous lesions in which, according to the literature, was observed in epidemic 
acute meni and the presence of meningo- form in the armed services. cases are seldom seen in 
cocci are characteristic and specific civilian life. 

“OBSTETRIC ACTIVITIES IN ILLINOIS 
Dr. Maveice J. Costetto, New York: I believe that the 
cutaneous manifestations are the most striking and CHARLES NEWBERGER, M.D. 
features of meningococcemia. While the eruption usually appears 


the requirement of submission to the Division of 
(3) the lesions which resemble “flea bites containing a central Mat al and Child H ; of a. monthly t which 
They are produced small septic vascular thrombi. These shows number mothers infants cared for, t 
Geese Mountain spotted fever, of delivery, the operative procedures employed, the 
and because of the somewhat similar constitutional symptoms ‘imcidence and types of complications encountered, 
headache and general irritability this latter disease the frequency of abortions and ectopic gestations and 
considered in the differential diagnosis of meningococ- the number and causes of stillbirths and neonatal and 
Willard maternal deaths. These reports are given careful study, 
ker Hospital in New York, has called attention to the most and annually the data are tabulated i 


meningococ- 
cemia are ample proof of the ectodermal tropism of the meningo- bined data offer a comprehensive view of obstetric 
activities in all the hospitals of the state and present 
De. Hiram Newton, San Diego, Calif.: In the winter of informative and instructive material to t interested 
1942 at San Diego Naval Hospital there was an epidemic of in the obstetric specialty.’ 
meningitis in which the cutaneous lesions described by Dr. Hill During 1945, 232 hospitals in Illinois 
occurred in a high percentage of cases. A thing that struck 426 309 births. Of these, 62 Chicago ; 
as surprising and caught me off guard was the fact that 57,361 and 170 


in 

. In view of the fact that Chicago listed 
without meningeal symptoms. I had in ward 2 such ; 
Tham 26.7 per cent of all hospitals and 45.4 per cent of the 
a chill, a high fever and then petechial lesions, which would total births, and also because of its rank as an i - 
fade in about three days, to occur again about the time the tant medical center, tabulations are presented for Chi- 
man was ready to be sent to duty. It fell to Dr. Sam Shelburn, cago, for the state outside of Chicago (designated as 
of Dallas, Texas, to suggest a possibility of the infection being “downstate”), and for the total state of Illinois. 
a 


meningococcic septicemia without a concurrent meningitis. Table 1 shows the grouping of the hospitals accord- 
Sulfonamide drugs cleared the lesions completely. ing to the number of births. 


Dre. H. J. Tempteton, Oakland, Calif.: Dr. Hill's paper Table 2 shows the number of patients receivi 


ing he Obstetric care and the number of «spontaneous and 
wae lesi the Operative deliveries. Included in this table are - 
Sol, seers petechine trom the descrigtion of the attending tive procedures other than those for purpose of the 
hemorrhage into practically all of his skin, along with epistaxis, Faith Annual of the American Medical San 
hematemesis, hematuria and melena. In twenty-four hours from the of Health, Roland R. Coan, MD. 
we isolated from poe IMlinois M. J. 871136, 1945; Am. J. Obst. & 
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progress. Since then ve seen, i cases 
1. The cutaneous lesions of meningococcemia are the Waterhouse-Friderichsen syndrome in the Alameda county 
results of vascular damage, which consists of endo- | 
during the first week of the disease, it may appear at any Jn Illinois licensure by the State Department of 
time, may not manifest itself at all or may appear only with Public Health is required by statute of all hospitals 
each rise of temperature, to fade within twelve to twenty-four ivi corvica, To 
hours when the temperature returns to normal. The lesions are the q ha 
polymorphous, beginning as maculopapules, and at times may : — Pew | sion of Mat oat 
be of only one type. About a dozen different types of lesions regulations , shed by ™ : ernal 
occur. I would like to emphasize several: (1) the erythema Child Hygiene in conjunction with medical and hos- 
nodosum-like lesions such as those occurring in rheumatic pital advisory groups. Among the requirements for 
fever and in certain eruptions due to drugs; (2) the petechial licensure are those dealing with segregation of the 
puncta interspersed with large hemorrhagic blotches, occasion- obstetric unit, adequate physical arrangement, trained 
ally associated with subconjunctival and mucosal hemorrhages personnel, essential equipment, approved technics and 
(with this manifestion there may be bilateral adrenal hemor- a ble records. Included in the item of records is 
| | | | group | | a 

center compe pus cells (4m. J. M. Se. : 
198:96 [Jan.] 1937). (5) Another lesion is necrotic, depressed 
beneath the ‘surface of ‘the ‘skin and bears a superficial resem- ital a copy of its individual tabulation together with 
papu ic tuberculid in the stage of necrosis. that of its birth and the : 
Direct smears from purpuric lesions in meningococcemia offer Ks group t pa wy wigs 
a quick, easy, accurate method of bacteriologic diagnosis. The Many hospitals have come to use these data as t 
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delivery of the infant, which may have been employed 
, intranatall postnatally. 


Although the average incidence for operative deliver- 

ividual hospitals the ranges are from 3.3 per cent 
The various types of operative deliveries are shown 
in table 3. As noted in the summaries of previous 
years, the hospitals in Chicago have a higher operative 


Chicago Downstate Total State 

So. of No. of Se. of 
Hos- No. Hoe No. of 
Hospitals * pitels pitels Birthe pitals Births 
With leas than birthes.. 1 
150 to 340 births... 9 2.1 12280 (14,687 
With 1,000 0r more births 21 35,201 12 17.59 


= 
Num Per Num Per Num Per- 
ber centage ber centage ber centage 
Mothers cared for........ am on me 125,016 
Operative deliveries... nes 30 
Operative procedures for 
other than de- 
0.0 per cent in 330 deliveries to 11.3 per cent in 986. 
part, the high rate for cesarean sections 
is particularly noted in the smaller hospitals 


other than the delivery of the i 
table 4. Notable here is the fact that there is more 
frequent resort to blood transfusion in the Chicago 
hospitals than in the downstate area. 


American 
ture of 100.4 F. (38 C.) or more occurring on any 
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first twenty-four hours. Toxemia is considered under 
three subheads: nonconvulsive patients with edema, 
hypertension and albuminuria; patients with convul- 
sions, and patients with such other conditions as hyper- 
emesis, or with only a single manifestation of toxic 


Taste 3.—Operative Procedures a of the Infant 


in Illinois Hos 
Chieago Downstate Total State 
centage 
of All of All of All 
Deliv. Num- Deliy- Num- Deliv- 
ber erties ber eries ber cries 
Operative deliveries........ 71.0 VSS Bee BS 
ae 15 2,281 1s 
Cesarean section (total)... 2,177 38 2,382 35 6,539 
Low cervical 1am 2,117 4 
12 1,508 23 2,279 18 
Porro and other......... 105 0.2 1463 
1.2 1,490 2,173 
Session, ond 0.4 245 3 


nal, glandular and nervous systems. Table 5 gives 
the incidence of all 
It is noted that the reported state a for infec- 


clude that there is evident lack of accuracy in report- 
ing these complications. A hospital report for one 


Bags & 


hospitals whose reports reflected painstaking 
reliability. In this group with well over 8,000 deli 
percentages were: 8.4 for infection, 62 


incidence than the downstate hospitals and a lower 

percentage of mid and high forceps and of breech 

extraction and show a decided preference for the low 

cervical over the classical cesarean section. 

The wide range of percentage in identical procedures 
in individual hospitals is striking. The range in forceps 
deliveries is from 1.7 per cent in 651 deliveries to 
77.2 per cent in 1,021. The cesarean section rate of 
3.6 per cent for the state varies in the hospitals from 
Taste 1.—/llinois Hospitals Grouped According to Number 

of Births 

import. The loss of 500 cc. or more of blood is the 
criterion for determining hemorrhage. In addition to 
these three inherent maternal factors, there are the 
dangers of diseases of the cardiovascular, gastrointesti- 
tion, toxemia and are per cent, per 

Tase 2.—Number of Mothers Cared For, and of Operative cent and 2.2 per cent respectively. In scrutinizing the 

Obstetric Procedures in Illinois Hospitals individual hospital reports, however, one must con- 
month w iveries with an operative 
incidence of 35.0 per cent and a maternal death from 
sepsis reported “no” morbidity. A stillbirth or neo- 
natal death may be attributed to maternal eclampsia or 
placenta previa, and yet no toxemia or hemorrhage is 
reported. To obtain a more dependable figure on the 
relative frequency of complications, an analysis was 
made of the experience of a representative group of 
Taste 4—Ofperative Procedures in Illinois Hospitals for 
Purposes Other than the Delivery of the Infant 

such institution, where only 34 mothers were cared for, ~— = = — 

there were 26 spontaneous and 8 operative deliveries, ee ee 

all of which were sections, giving this hospital a rate — 

for the abdominal delivery of 23.5 per cent, the highest . 

in the state. Other small hospitals and their section — —¥ 

rates are: 4 in 23 deliveries—17.4 per cent; 3 in 28 Total procedures............. 2227 1,964 : 

—10.7 per cent; 11 in 117—9.4 per cent; 18 in 176— Mechanical induction-........_ 200 any 

10.2 per cent; 17 in 187—9.1 per cent, and 36 in Crerine pecking————— = es 

Procedures of an operative character for purposes 
ee toxemia and 4.6 for rrhage. 

The significant triad of obstetric hazards, infection, In taking stock of the casualties associated with 
toxemia and hemorrhage, is recorded in 9.8 per cent of human reproduction due recognition is given to the 
all patients. The standard of morbidity is that of the occurrence of abortions and extrauterine pregnancies. 

by the hospitals is shown in table 6. 


of 1 


Taste 5.—Incidence and Types of Complications in Illinois 
Hospitals, 1945 


Chicago Downstate Total State 

Per- Num Per- Num- Per- 
ber centage ber centage ber centage 

Total complicati 5672 101 12,580 

Toxemia (total).............. 1 sein, 24 28 

Before and afterdelivery.. 21 04 O02 

Nonobstetrie conditions... m Of Mm OS O02 
tions. Again, reference was made to the group of 
representative hospitals with more accurate reporting, 
which revealed that abortion had a ratio to births of 
1 to 6, and ectopic had a ratio of 1 to 71. 
In considering the data relative to the infants, infor- 
mation is asked not only of the total number of births, 
but also the number liveborn the vy born, 


Ratio Ratio Ratio 

Num- to Num- to Num. to 
ber Births ber Births Births 

Abortions... 1,00 1:37 3,0 1:22 4,008 1:31 
Ectopic geetations........ 1:687 | | 


Injured at Birth, in Ilinois Hospitals 
Downstate Total State 
Num Per Num  Per- 
ber ber centage ber centage 

Potal infants born........ mo 
Liveborn bables........... KIT 
Premat DOF... 44 3,613 52 6m 48 
Injured at birth........... 03 165 62 345 03 


per cent of all infants were 
and that 0.3 per cent were injured during 
4.8 per cent for premature births corre- 
figures obtained in i 
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that the maternal mortality rate was 1.79 per thousand 
live births, the stillbirth rate was 20.06 per thousand 


In tragic contrast is the record of one downstate 
where out of 464 mothers who gave birth to 


Hospitals 
Chicago Downstate Total State 
Num- Num. 
ber Rate* ber Rate* ter Rate* 
tal deaths........... 2 22.40 
Maternal deaths........... la 177 = 


national Num- Per- Per Num- Per- 

List No Cause ber centage ber centage ber 

165 and 149 Other diseases and ace... 

wm 1 WOO 


The causes of maternal deaths and their frequency, 
given in table 9, show that toxemia was the primary 
factor in 22.1 per cent, infection in 19.4 per cent and 

in 15.8 per cent. If consideration be given 
to those deaths attributed to abortion and ectopic gesta- 
tion, where bleeding was of primary concern, hemor- 
rhage would probably be the leading cause of maternal 


Of the 102 counties in the state, 29 have no hospitals 
licensed for maternity service, 26 counties each have 
only 1 licensed maternity hospital, 46 have from 2 to 
7 hospitals, and Cook County, which includes the city 
of Chicago, has 76 hospitals for obstetric care. Sum- 
maries were prepared of the obstetric activities in each 
of the 73 counties which have maternity hospital facili- 
ties. A visualization of the data relating to fetal and 
maternal mortality by counties is afforded by the maps 
of the state shown in figures 1, 2 and 3. As 
years these figures show that the northern 


shown in figure which points to. total 2 
counties giving care to 10,534 mothers wi 
mortality. 
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Here, also, as in the matter of reporting complica- 
tions, there is an unfortunate lapse in dependable 
information, as evidenced by a record of 4,478 obstetric Ti s 
— in one hospital with the admission of only thousand live births. 
— gestations and none of abortion, and another =Worthy of mention is the fact that there were no * 
Hl .928 mothers with 7 abortions and no ectopic gesta- maternal deaths in 24 Chicago hospitals caring for 
21,033 mothers and in 94 downstate hospitals with 
the state which gave obstetric care to 47,582 mothers. 
tution a rate of 17.8 per thousand live births, or nearly 
ten times the average rate for all the hospitals in the 
state. In the list of hospitals with no maternal loss 
are 13 of the group which delivered 1,000 or more 
infants; it includes 1 hospital outside of Chicago with 
1,935 patients, and 2 in Chicago with 2,003 and 3,434 
mothers, respectively. 
Taste 8—Maternal and Infant Mortality in Illinois 
* The rates are per thousand live births. 

Taste 9.—Causes of Maternal Deaths and Their Frequency 
live who were inju i at . anc in Illinois Hospitals 
neonatal deaths. The form for reporting this informa- TT 
tion is now under revision, and it is planned to include _,,,.,. ee eee 
questions dealing with congenital malformations, syph- 
ilis and diseases of the eye, the skin and the gastro- 
intestinal tract. The basis for determining prematurity 

Taste 6.—lrequency of Abortion and Ectopic Gestation in 

Illinois Hospitals 
Chicago Downstate Total State 

is a birth’ weight under 5% pounds (2,500 Gm.). 
Table 7 gives the total number of infants born, the 
live births, the premature and infants injured at birth. 

It is 
liveborn areas of the state have lower mortality rates than the 
birth. 
sponds 

Of prime 1 
study of maternal and infant losses. Table 8 shows 
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SUM MARY 
A statistical analysis is presented of the care gi 
to 125,016 obstetric patients in the 232 hospitals of 

Illinois during 1945, 

Operative intervention occurred in 31.8 per cent of 
all mothers. The rate for forceps delivery was 22.7 per 
cent, and the rate for cesarean section was 3.6 per cent. 

Complications were reported in 10.1 per cent of the 
mothers, with genital infection, preeclampsia and post- 
partum hemorrhage as the leading conditions. A 
of the more carefully prepared hospital records indi- 
cates that morbidity was present in 84 per cent, 
cent, a total of 19.2 cent of the mothers. Trans- 
fusion was given in 1.7 per cent. 

Abortion and ectopic tion are to bear 
a ratio to the total birt to and to 398 


Fig. 1. Stillbirths in hospitals per thousand live births, Minois, 1945, 


respectively. Again, through selection of more accu- 
rate reporting these ratios were found to be 1 to 6 
for abortions, and 1 to 71 for extrauterine pregnancies. 

Of the 126,309 infants delivered in the hospitals, 
born and 0.3 per cent were injured at birth. 

The stillbirth rate was 20.06 per thousand live births, 
the neonatal death rate was 21.30 per thousand live 
births and the maternal mortality rate was 1.79 per 
thousand live births. There was no maternal death 
among 47,582 mothers delivered in 118 hospitals. 


me 
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* 
~ 
deaths and ectopic gestation for 17 (7.6 per cent). th come 
In view of the fact that 
due to bleeding, hemorrhage takes first 
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toxemias, 


PROCTOSIGMOIDECTOMY 
FOR RECTAL CANCER 


The Menegement of Associcted Vesice!l Dysfunction 
HARRY BACON, M.D. 


ond 
LOWRAIN McCREA, M0. 
Philedelphie 
Abdominoperineal p igmoidectomy. for rectal 


cancer is anirgical procedure that i frequently followed 
by complications. A survey of the various 
tions has revealed a series of important factors which 


These complications do not differ greatly from other 
resections on the lower bowel. 


noperineal proctosigmoidectomy 
was performed with 15 deaths, a mortality rate of 5.9 
per cent. The rates of survival estimated on 81 patients 
who were followed were 58.6 per cent for three years 
and 50.2 per cent for five years.' These statistics were 


as for cure. Preserva- 
cited 95 of 


It is in contrast 
impotence after the Miles type of 
resection, which is estimated at 95 per cent.’ 

Vesical dysfunction subsequent to abdominoperineal 
proctosigmoidectomy for carcinoma of the rectum or 

cannot be considered an incidental complication. 
As the surgical procedure is of relatively recent intro- 
duction, it is obvious that only a few investigators have 
been able to portray their observations on the occurrence 
or the management of this serious complication.. It is 
conceded universally that this postoperative urinary 
complication to the procedure consticutes one of the 
major problems of management. 

Those patients on whom resection has been performed 
return to normal living and to normal habits if the 
bladder can be made to function correctly. 
atony of the bladder does not occur in every instance 
in which proctosigmoidectomy is performed, but when 
it does occur the vesical dysfunction portrayed by these 
is typical. There is complete urinary retention. 
f the retention is permitted to continue untreated and 


head of Department of Urology (Dr. MeCrea), Temple 


Keestablishment Contin 
Sigmoidal .. Gynec 
A. 
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thetic and parasympathetic nerve fibers (fig. 1). 

fibers constitute the inferior hypogastric or pelvic cee 
and innervate the internal vesical sphincter and the 
detrusor urinae muscle. By the removal of this plexus 
there is an interruption of the efferent and afferent stim- 
uli to and from the bladder. According to Hill, Barnes 
and Courville * the nature and extent of injury to the 
nerve elements may vary considerably. The bladder 
deprived of stimulation by the interruption of the spinal 
arc becomes a hapless reservoir (fig. 2). Acute urinary 
retention with associated vesical di 


pelvic plexus bladder (displaced laterally) 


& of Bo ond the of Ge 
parasympathetic nerves entering into the formation of 


infection. 
tioning that a concerted attempt has been and 
is being made. 


1 the departments of 


of 251 persons on whom abdominoperineal proctosig- 
moidectomy was performed. In this group there were 
15 deaths from causes unrelated to the urinary tract. 
Postoperative follow-up of 251 patients was considered. 
In 7 of these 251 persons vesical atony developed fol- 
lowing the operative procedure. Of these 7 patients 
5 are living and well, have returned to normal existence 
and urinate naturally. The sixth case is too recent to 
permit accurate interpretation. The seventh patient 
committed suicide thirteen months after the operation. 
An immediate psychosis developed and he cuntinued 
throughout the remainder of his life to exhibit ideas 


function Following. Abdominoperineal 
(Oct. 9) 1937. 
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ABDOMI uncontrolled, dribbling of overflow develops, infection 
tion following the procedure unquestionably is due to 
of 
bladder musculature, suddenly relieved of all stimulating 
nerve impulses, rapidly becomes atonic. The walls 
6 become thin; massive diverticulation occurs; and the 
patients with cancer of the anus, rectum and pelvic viscus becomes a functionless, thin-walled, irregularly 
colon were examined. Of this number 440 were oper- shaped, dilated, noncontractable reservoir laden with 
ated on, a rate of operability of 91.6 per cent. Resection 
by various methods was performed in 390 instances, a sotiiin ; ‘4 
rate of resectability of 81.2 per cent. In 251 patients Maa : 
hypogastric plexus | 
‘ 
obtained in cases in which operative intervention was 
in which the sphincter musculature was incised anteri- /, 
orly,? whereas without division of the musculature the a siqmoid 
incidence of impotence was 8.3 per cent. The low inci- ertery 
dence can be attributed to the avoidance of inadvertent sseret tana ; i superior 
/@ hemorrhoide! 
peresympethetic / artery 
urology and proctology have cooperated. ‘ 
Our conclusions were based on an unselected series 
Ninety-Fifth Annual Session of the American Medical Association, San 
Francisco, July 4, 1946. 
1. Bacon, i. Proctosigmoidectomy for Cancer 
of Rectum, Am. J. 7:728, 1946. 
1. Evolution of Eghincter Muscle Preservation and 
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of 


persecution. The atonic condition of his bladder urinary retention ensues if the acute retention is not 
continued from the time of operation until his self- relieved continuously. Thus, two factors are constant 


greatest isposing factor to infection in 

urinary tract is stasis of the urinary flow, regardless 

of its cause. Stasis is evident in the presence of residual ~~ 
urine. The ischemia of the vesical mucosa during reten- —" 
tion is another factor which fosters infection. The 
normal vesical mucosa is known to be extremely resis- 
tant to infection, but when it is subjected to continued 
ischemia its protective properties disappear and permit 
infection to occur. 

During the surgical procedure of abdominoperineal 
proctosigmoi y, definite injury to the s thetic 
and to the parasympathetic nerves occurs (fig. 4). The 

ant inferior h ic oF i 


the operation is unable to function and remains in a 
state of contraction because of an predominant 


contract because of the loss of parasympathetic inner- 
Due to the loss of innervation 


une 7, 1947 
The changes in the bladder after abdominoperineal overflow incontinence and _diverticulation of the blad- 
proctosigmoidectomy are occasionally dramatic. The 
acute urinary retention that immediately follows the 
~ is subjected to injury. is contains 
h types of nerve fibers and normally lies beneath 
Fig. 2.-Schematic drawing showing the reaction of the bladder before the peritoneum on either side of the ampulla of the 
the bladder and, greatly of rectum. The internal vesical sphincter subsequent to 
bladder and nerves; B, atonic after division of the nerves. 
hand behind rectum 
surgical procedure is usually complete, although some . torn sympethetic fibers 
may void small quantities at frequent intervals 
t exhibit massive amounts of residual urine. In other “Ww 
patients overflow incontinence may develop quickly “eo \t 
after surgical intervention. 
An atonic state of the bladder quickly develops after & 
surgical interference with the nerves and nerve plexus.* > 
Diverticulation of the bladder rapuily occurs following 
the inception of an atonic state. diverticula do not ~~ 
have the narrow orifices that are usually seen but are , ' 
rather large outpouchings of the bladder wall The = VAR, 
| | 
| torn ic fibers middie hemorrhoidal 
art. & vein. 
; ‘ Fig. 4.—The sympathetic and parasympathetic nerve fibers forming the 
sympathetic im ; rusor urmae is una 
transurethral resection to establish normal urination. 
ae &- =| It is to the apparent nerve imbalance that the manage- 
ment of vesical dysfunction subsequent to proctosig- 
INFECTION OF THE URINARY TRACT 
Fig. 3,—The greatly dilated and atonic bladder following operation is Infection of the bladder is a factor that should always 
Cumtinuoushcimpticd by catheter.” The rectum bas been resected and the D€ Subjected to the most rigid control. In a survey 
sigmord has been brought down to empty externally. of 58 cases in which urine was taken for culture before 
operation, a negative was returned for 18. Of 
bladder becomes irregular in contour, has a greatly these, in 15 cases of urine were demonstrated 
increased capacity and remains an inert reservoir lined by culture to have remained sterile throughout the 
with mucous membrane (fig. 3). A state of chronic oe of operation and postoperative convalescence. 
_————_———~ __ It was surprising to learn that in 40 cases (of the total 
Cutan Ai, Dysfunction in Anorectal Disease, Urol. & Of 58 cases, or 68.9 per cent) the original culture 


revealed a positive growth.* nd, 
of these cultures was not unusual. 
observed in 10, staphylococci in 9, Escherichia coll in 
6, Bacillus in 2, Proteus vulgaris in 1 and 
remaining 10 cultures revealed a mixed 
growth. ‘There were only 3 instances in which the 
culture was pri negative and became positive 
postoperatively. In these 3 instances the infecting 
organism was‘ Staphylococcus albus. In spite of the 
number of positive cultures none of the patients ired 
that pichaly alta for relief of symptoms. It is believed 
t phthalylsulfathiazole (Sulfathalidine) which is rou- 


important 
of infection of the urinary tract. Poth and Ross * have 
demonstrated sterile urine in three to nine days after 
the oral administration of the drug. 


MANAGEMENT OF VESICAL DYSFUNCTION 
Beyond question, the best method of preserving the 
musculature of the bladder and preventing vesical atony 
is to maintain a bladder at rest. The rest should be 
complete and should be maintained until the bladder 
has regained its ability to function normally. An 
indwelling catheter introduced is nome A to 
stotomy drainage in maintaining a bladder at rest. 
esical atony should be anticipated in every instance 
in which abdominoperineal proctosigmoidectomy is 
‘done, and steps should be taken to control such vesical 

preoperative postoperative management t 

been found satisfactory is as follows : 

Preoperative—A urine culture is taken at the time 
Alpe cystometry is done. Cystoscopy is of 
aid m determining vesical involvement by 
the carcinomatous mass. Cystometry 
lays a foundation for further observance and manage- 


ment of vesical activity. Although the great majority 
of patients have shown a normal cystometrogram, a cer- 
tain percentage have revealed a hypotonia before opera- 
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rectum, the site of the pelvic plexus. To maintain a 
bladder at rest a catheter is inserted into the bladder 
immediately before the 

Postoperative-—Irrigation of the bladder by means 
of solution of boric acid is performed twice a day. 
Urine cultures are taken on the fourth and tenth post- 
operative days at the time cystometry is done. Cys- 
tometry permits an accurate interpretation of the 


the bladder is capable of more complete 

patient is unable to void, Syntropan (200 mg.) is admin- 
istered orally three times a day to decrease the tone of 
the smooth muscle of the internal vesical 


Repeated cystometric — are subsequently taken 
to determine the functi ability of the detrusor 
urinae. The Syntropan is continuously istered 


i 
except in 1 patient who exhibited evidence of psychosis, 
there been failure to resume urination. 


SUMMARY 


: 


3. 


after operation. One case is too recent to evaluate. 
5. The best procedure to maintain normal 


-—_ be accomplished by continuous drainage with a 


6. Urinary retention may be t or ma 
=> 
vesical atony 


retention may be permanent if paralytic 
occurs. 
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MAXIMUM VOLUNTARY EFFORT 
280 300 360 460 
Fig. 6.--Hypetomic cystometrogram. This is a typical curve following 
proctusigmondectomy when voulent atony occurs. There is a gradual rise 
to 10 em. or below with 400 cc. fill. The first desire to void may vary 
greatly or may not he experienced by the patient. The maximum volun- 
tary effort is slight. Urination is impossible, as the detrusor urinac cannot 
contract because of the lack of innervation. 
patient's ability to void. If the patient is capable of 
exerting voluntary pressure of 70 cm. on the tenth day, 
the catheter is removed and the patient is instructed to 
void. If the patient voids, a catheter is reinserted 
immediately and the presence or absence of residual 
urine is ascertained. If more than 60 cc. of residual urine 
is present the catheter is permitted to remain in situ until 
1. A résumé of the management of vesical dysfunc- 
Gale? tion in rectal carcinoma who were 
14) 2. Paralytic atony of the bladder with retention of 
ourine occurs frequently after resection of the rectum for 
zo : tak +f transurethral resection has not been performed in a 
mitt 4. There were 7 instances in 244 cases in which 
$0. 100 180 200. 300 360 <co ) | normal micturition was impossible at the time of dis- 
é : charge from the hospital. Of these 7 cases, 5 returned 
‘carping apd 30 on. with All of “od to normal voiding and are without residual urine. One 
solution. The first desire to void occurs usually with 250 ce. of fll. became insane and committed suicide thirteen months 
A maximum voluntary pressure of 70 cm. is usual. 
tive intervention. It has been surprising to learn that 
those patients who exhibit vesical — preopera- 
tively have been found to have an infiltrating lesion at 
or in the immediate vicinity of the ampulla of the 
6. McCrea, L. E.: —_ of Vesical Dysfunction in Anorectal 
Disease, rt read before forty-fifth annual meeting of the Amer- 
a, snd Ross, Clisteal Use of Phthalyleulfathiazole, 
J. Lab. & Clin. Med. 80: 785, 1944. 
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£2 23 #2% ¢ 


$27 


COUNCIL ON 


Aloin, gr. %. Apparently Clark & Clark is not the only 
in desoxyephedrine as a con- 
stituent of a mixture for the of obesity. 


Sodium Bicarbonate 2% gr. Potassium Bicarbonate 134 gr., 
Calci 


ADDENDUM 

Since the above report was prepared, certain additional infor- 
mation has been published which throws further interesting 
light on the case of Clarkotabs vs. rational therapeutics. This 
information bears out the contention of the report that the chief, 
if not the only benefit of the company’s change from amphct- 
amine sulfate to amphetamine phosphate (“profetamine phos- 
phate”) was as an instrument of attacking or evading the 


‘Triple Formula Obesity Preparation °T. 34. Reg. U. Pes. OS. 
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THE PROFETAMINE PHOSPHATE 10 Mg. Tebs. $7.75/04 
ORIGINAL CLARK & CLARK—WENONAH, N. J. 


NEW AND NONOFFICIAL REMEDIES 
The following additional articles have been accepted as con- 
forming to the rules of the Council on Pharmacy and Chemistry 
of the American Medical Association for admission to New and 
Nonofficial Remedies. A copy of the rules on which the Council 
bases its action will be sent on application. 
Austin M.D., Secretary. 


PENICILLIN (See New and Nonofficial Remedies, 1946, 
P The following additional dosage forms have been accepted : 
Premo PHARMACEUTICAL Lanponatonies, INc., New York 


Lanonatonies, Inc., Lawnencesune, 
Penicillin Sodium: 1,000,000 units in 100 cc. vials. 


CRESATIN-Sulzberger (Meta-cresylacetate) (See New 
and Nonofficial Remedies, 113). 

The following additional dosage form has been accepted : 
Suarp & Donne, INc., GLENOLDEN, Pa. 

Cresatin Metacresylacetate (Sulzberger) Ointment: 7.1 
acid and ethyl-cellulose. 
” The following additional dosage form has been accepted: 
Wretu INconponaTep, PHILADELPHIA 

Capsules Concentrate in Oil: Each 


of equivalent to 5000 U.S. P 
an amount of carotene to 
units of vitamin A. 


HOMATROPINE METHYLBROMIDE (Sce New and 
Nonofficial Remedies, 1946, p. 314). 

The following dosage form has been accepted : 
ENnpo Proowcts, Inc., N. Y. 

Mesopin Tablets: 2.5 mg. 


THEOPHYLLINE ETHYLENEDIAMINE (Sce New 
and Nonofficial jes, 1946, p. 395). 


Remedies, 

The following dosage form has been accepted : 
H. Ronasr, Inc., 

Solution Theophylline Ethylenediamine: 0.24 Gm. in 
10 cc. ampuls. 

PERTUSSIS VACCINE AND ANT 
BINED WITH DIPHTHERIA 


thorized use of names is to be deplored and the users severely 
censored. The type of therapy proposed by the Morton com- 
pany, according to a circular reaching the Council office, con- 
sists of O-B-E-C Treatment, for which there are two types of 
tablets. O-B-E-C Tablets FORMULA A are claimed to con- 
tain di-desoxyephedrine gr. 42, Thyroid, U. S. P. gr. 1, Atro- 
pine Sulfate gr. 459; O-B-E-C Tablets FORMULA B are 
Still another concoction for obesity is “Thyrop,” _ 
the Cole Chemical Company. Each capsule is stated to contair 
< thyroid Substance 1 gr., Pituitary (Whole) % gr., Ferrous Crystalline Penicillin Sodium: 20 cc. vials _ 
physicians for “obesity of endogenous nature or when associated 
with depressed metabolic function,” with a recommended average 
dosage of one to two capsules three or four times a day, thus 
representing a dose of from six to cight grains of thyroid daily. 
The inclusion of Phytolacca and Apocynum places the product 
fully in line with others of this class, the use of which has 
been so long and so many times condemned. 
From time to time the medical profession must expect to be 
deluged with advertising material that promises therapeutic 
miracles for treatment with a minimum of undesirable responses. 
Physicians should examine carefully every preparation that is 
extolled to them for use and when in doubt concerning the 
eficacy of a preparation seck information from authoritative 
sources. Therapeutics has progressed too far and there are 
too many truly worthwhile agents available for prescription to 
warrant any physician lending his cooperation to irrational 
cates that this object is now being attained. According to the 
subjoined postcard advertisement of Clark & Clark, “All liti- 
gation between Smith, Kline & French Laboratories and Clark 
ther is vaccine in solution of pertussis antitoxin, made from 
of legal prosecution ; Fiemophilus pertussis phase I organisms combined with diph- 
but it will be noted on the card that the formulas are identical theria toxoid. The bacterial suspension is prepared after the 
with those of the original Clarkotabs except that the phosphate technic of Kendrick and Eldering, the bacterial solution by the 
is replacing the sulfate. Strean method, and the diphtheria toxoid is standardized in 
accordance with the require- 
NOTICE ments of the National Institute 
CLARKOTABS 
Clad Actions and Uses.—For ac- 
T. M. Reg. U. $. Pat. OF. tive immunization against per- 
o tussis and diphtheria. It is not 
production immunity 
With *PROFETAMINE Phosphatef xe exposure has taken place. 
(AMPHETAMINE PHOSPHATE) _ Dosage.—See under Pertus- 
| | Toxoid: 10 ce. vials. Each 
te of 3050 (0089 to cach of 8 cubic centimeter contains 25 
of © mom. of isms and antigen derived from 
———__ approximately 25 billion H. 
pertussis organisms, together 
with one immunizing dose of 
diphtheria toxoid. Preserved 
with Merthiolate 1: 10,000. 
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THE CENTENNIAL STAMP 

On June 9 the third assistant postmaster general, 
Mr. Joseph Lawler, will present to the House of Dele- 
gates of the American Medical Association the stamp 
issued by the Post Office Department of the United 
States commemorating the work of the physician; it is 
issued as a part of the celebration of the birth of the 
American Medical Association one hundred years ago. 
The stamp is a three cent stamp which reproduces 
the painting “The Doctor” by Sir Samuel Luke 
Fildes, R.A. The original study for this painting 
hangs in the Guthrie Clinic of the Robert Packer 
Hospital in Sayre, Pa. It was presented to the hospital 
by Mr. Allan P. Kirby. Through the kindness of the 
hospital this original study will be exhibited in the 
auditorium at the Centennial Celebration. 

The large painting called “The Doctor” which hangs 
in the Tate Gallery in London was painted from this 
original study. The physician in the painting is Sir 
James Clark, F.R.S., K.C.B., who was a physician to 
the royal family in Great Britain and well known as a 
scientist and educator. He was also physician to 
Prince Leopold, later king of the Belgians. He pub- 
lished “De frigoris effectibus” in 1817 and a book 
entitled “Notes on Climate, Diseases, Hospitals and 
Medical Schools in France, Italy and Switzerland” in 
1820. In 1835 he published his work entitled “Treatise 
on Pulmonary Consumption,” and he also published a 
book in Italian entitled “Medical Education at Edin- 
burgh.” Sir James Clark was born in 1788 and was 
made a Knight Commander of the Bath in 1866. He 
died in 1870 at the age of 82. 

The painter Sir Samuel Luke Fildes, R.A., chose to 
portray Sir James Clark not as physician to the Queen 


_ but at the bedside of a child of a rural family. He 


worked many months on this painting. Apparently 
he had the interior of the cottage shown in the painting 
reproduced in his own great studio, and walls, windows 
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and even rafters were properly placed before he began 
to paint. The furniture was also actual furniture used 
in the studio as part of the model for this picture. 
Great interest has attached to the issuing of the 
stamp. A special ceremony is to be held in New York 
with a broadcast on the radio. Several of the exhibitors | 
at the annual session have arranged to supply physicians _ 
with envelops carrying the stamp as well as first day 
covers ; some of the philatelic societies are also holding 
special ceremonies. 


REDUCTION TIME OF BLOOD 

The need for a simple, direct method for estimating 
the rate of utilization of oxygen by the tissues is obvi- 
ous. A recent series of investigations’ suggests an 
ingenious method based on the rate at which oxyhemo- 
globin is reduced in the tissues. Spectroscopy of light 
reflected from the skin will show the characteristic 
absorption bands of oxyhemoglobin. Also it has been 
shown * that venous compression and resulting hemos- 
tasis tend to obliterate the bands of oxyhemoglobin as 
it is changed to reduced hemoglobin. Under carefully 
controlled conditions, therefore, the rate of disappear- 
ance of the absorption bands of oxyhemoglobin might 
serve as an index to the rate of oxygen utilization of 
the skin or tissue examined and this perhaps in turn 
to the metabolic rate of the subject. Use was made 
of this principle for determining oxygen consumption 
by Vierordt* in 1878. 

An ingenious device for occluding the blood vessels 
of the hand by an ordinary sphyg cuff 
and examining reflected light from the skin of the first 
interosseous space by a spectroscope has been described 
in detail. The rate at which the absorption band at 
577 millimicrons disappears is then carefully deter- 
mined in duplicate by a stop watch. The mean reduc- 
tion time for 317 normal resting subjects was found 
to be 37.7 seconds, the minimum and maximum values 
being 25 and 60 seconds respectively. 

As the author suggests, the reduction time represents 
not solely the time required for the utilization of oxygen 
but also the time necessary to approximate capillary 
stasis and perhaps other factors. There was a close 
correlation between alveolar oxygen tension and the 
reduction time and a less definite but significant rela- 


1, Ray, G. B.: Ray, L. H., and Johnson, J. R: Am. J. Physiol. 247: 
630 (Dec.) 1946, G, B.; 
Johnson, J. R., and Ray, L. H., ibid. 4467: 
2. Edwards, E. A., and Duntiey, 8. Q.: Am. J. Anat. @5:1 (July) 


3. Vierordt, K.: Ztschr. f. Biol. 14: 422, 1878, 
4. Ray, G. B.: Am. J. Physiol, 147: 622 (Dec.) 1946. 
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: tion to systolic and diastolic blood pressures. Nervous 

disturbances and breath holding likewise were found to 
affect the value. Thus, as might be expected, factors 
influencing respiration and circulation affected the 
reduction time even under the carefully controlled con- 


sub- 


ous in the residential areas adjacent to the railways, 
yards and terminals in the District of Columbia during 
a period of years when typhoid was widely prevalent. 


Epidemiologic investigations of urban typhoid, with 
reference to the location of cases by place 
of residence, has failed to reveal any definite indication 
that the incidence of typhoid among persons living in 
proximity to railroads, terminals and yards is greater 
similar but in other parts of the same community. 

A report from the Industrial Department of the 
Metropolitan Life Insurance Company, which was 
analyzed by Louis I. Dublin, failed to reveal impor- 
tance for typhoid as a cause of death in various occu- 
and trainmen and railway yard and track workers. 
White males engaged in these occupations did not 
suffer a greater proportionate mortality from this dis- 
ease than did white males of equivalent ages engaged 
in other designated occupations. 

The review of reports of water borne outbreaks of 
typhoid occurring prior to 1920 has failed to reveal 
an instance in which the contamination of the water 
supply could reasonably be attributed solely or princi- 
pally to disposal of fecal wastes by railway trains 


Maxcy concludes that at times and in particular 
places the disposal of sewage from railway conveyances 


many other factors in the environment which are 
responsible for the maintenance and dissemination of 
enteric infection and disease under the conditions which 
have existed in the United States. There remains a 
possibility that there is a danger below this threshold 
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ditions employed. Of greatest clinical interest, how- 
ever, is the fact that there was a definite relationship . 
(inverse) to the basal metabolic rate. Of the 71 Hl 
jects studied, those showing a low basal metabolic rate 
also showed a prolonged reduction time, whereas those 
' having a metabolic rate in the higher normal range 
showed a shorter than average reduction time. 
As the Long Island workers state, the reduction 
time of oxyhemoglobin in the skin represents a compli- 
cated physiologic measurement. However, in view of 
the high degree of correlation with the basal metabolic 
rate, it appears possible that, with sufficient care in 
technic and intelligence in interpreting results, this 
novel procedure might prove of considerable value as 
a rapid, single method for approximating the rate of 
oxygen utilization in human subjects. Certainly the 
problem merits further careful study. 
SEWAGE DISPOSAL FROM RAILWAY 
CONVEYANCES 
Barringer ' expressed concern in 1903 over the infec- 
of the of directly into streams in the catchment area or into 
road while in the infective stage. He argued that or 
“in the well drained but cool and moist soil under the , : 
134 baptized day after day and year after with the 
47 seminoes vids of Danaea: < Bacillus the method of disposal of fecal wastes employed by 
typhosus, once planted in this natural culture medium, "*!!ways. This does not prove the absence of such a 
will live forever, revitalized at intervals by new infec. «nace. The practice of disposal of fecal wastes along 
tion, perhaps, but in the meantime facultative enough railway rights of way has in the past been a relatively 
to meet seasonal and other changes.” Maxcy* now unimportant route of dissemination of the pathogenic 
reviews the evidence that has accumulated in a half ™To-organisms which cause the commonly recognized 
century of experience since the hypothetical existence enteric infections. Scattered in this external environ- 
of this menace from railways was recognized. The ment, the chance that any pathogenic fecal micro- 
study represents an extensive review of the epidemio- 8@nisms will survive until effective contact with a 
logic experience with typhoid in relation to railway "¢¥ human host can be made is greatly reduced 
sanitation in this country and other countries, particu- Exposed to an external environment, and particularly 
larly Germany, Switzerland and .England. to the effects of sunlight and drying, typhoid bacilli 
During the years 1906, 1907 and 1908 the United 4 other related orgamisms tend to die off with a 
States Public Health Service conducted a detailed epi- @Pidity varying with the particular species of micro- 
demiologic investigation. The maps show the Pennsyl- ©feanism and the physical, chemical and biologic 
vania and the Baltimore and Ohid railroads entering ditions. 
with railroad yards and terminal facilities. Careful 
examination of these maps and tables indicated no has been improper in relation to environment and per- 
apparent tendency for cases to be particularly numer- sons and therefore constituted a nuisance. This has 
not created a hazard which can be measured in terms 
of increased incidence of enteric disease. The practice 
has been relatively unimportant in comparison with 
1, Barringer, P. B.: An Unappreciated Source of Typhoid Infection, 
M. Rec. @4: 971, 1903. 
2. Maxcy, K. F.: Department of Epidemiology, School of Hygiene 
and Public Health, Johns Hopkins University: An Inquiry Into the 
Public Health Hazard of Sewage Disposal from Railway Conveyances, 


MEDICAL SURVEY OF 


COAL INDUSTRY 


the medical situation in the soft coal area. The findings in 
reference to housing, sanitation and recreational facilities would 
have their counterpart if a cross section of living conditions 
were studied in almost any part of the United States. It is 
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COMMENT 
HEARINGS ON THE TAFT-SMITH- 
BALL-DONNELL BILL 
On May 21 Senator H. Alexander Smith of New 
Jersey, who is chairman of the Subcommittee on Health 
of the Committee on Labor and Public Welfare of 
the United States Senate, opened the hearings on the 
Taft-Smith-Ball-Donnell bill, known as Senate bill 545, 
which has been previously described in Tue Journat 
editorially and in reports from the Bureau of Legal 
Medicine and Legislation. On this occasion history 
repeated itself in reverse order. When the hearings 
were opened last year on the Wagner-Murray-Dingell 
bill, Senator Taft appeared and denounced the hearings 
as organized propaganda in behalf of socialized medi- 
cine. This time Senators Murray and Pepper appeared 
and apparently indulged in recriminations, insisting 
that the present hearings were propaganda against 
socialized medicine and that the advocates of the latter 
were not being given proper time for hearings. Never- 

. President Truman had sent a message to the 
Congress a few days previously urging support for 
nationwide compulsory sickness insurance, and shortly 
thereafter Senate bill 1320 was introduced, representing 
the new version of the Wagner-Murray-Dingell bill, 
this time credited to Senators Murray, Wagner, Pepper, 
Chavez, Taylor and McGrath. Tue Jovrnat will 
publish shortly an analysis of this measure and compare 
it with previous versions. Among the first to be heard 
in consideration of Senate bill 545 were Drs. R. L. 
Sensenich, chairman of the Board of Trustees of the 
American Medical Association, and E. J. McCormick, 
chairman of the Council on Medical Service. Con- 
densations of their statements appear elsewhere in this 
issue (pages 533 and 534). 


DIAGNOSIS OF CORONARY THROMBOSIS 
Steincrohn ' called attention in 1940 to a new obser- 
vation said to be helpful in the diagnosis of coronary 
thrombosis, namely the rhythm and periodicity of the 
pain as the most characteristic feature of the syndrome. 
This periodicity holds true for indefinite attacks as well 
as for those in which the pain and shock are so prom- 
According to 


should not be withheld when the patient is first seen in 
an attack, since the pains will continue to recur and 
remain recognizable before the morphine exerts its full 
effect. Steincrohn found this pain syndrome invaluable 


CURRENT 
of measurement. Even this theoretical possibility can 
4 be reduced to insignificance by technical improvements 
of disposal which are now well within the realm of 
practical achievement. 
Current Comment 
)=BITUMINOUS 
In accordance with instructions received from the 
House of Delegates, the Council on Medical Service 
and the Council on Industrial Health have kept abreast 
of developments in the Bituminous Coal Mines Wage 
Agreement. The survey of health, housing and sani- 
tation in the bituminous coal industry which was stipu- 
lated in that agreement has been completed ; an abstract 
appears elsewhere in this issue (page 537). Dr. 
Walter B. Martin of Virginia, who has acted as chair- 
man of a committee to study the situation, has made 
the following analysis of the medical survey report: 
The recently released medical survey of the bituminous coal 
industry is a valuable docunient. It gives a fair appraisal of 
medical care in coal mining areas is not considered inherently 
bad by the survey group. In many places this system has 
resulted in excellent quality of medical service. Failure in 
other instances has been due to the human element, particularly 
to a lack of cooperative effort in local areas on the part of 
the three groups especially concerned. This report serves | 
to direct attention to existing deficiencies and is a challenge | 
to the physicians of this country. Because of the technical 
nature of many of the problems involved, good medical leadership — 
is necessary to correct these deficiencies. The shortage of | 
for expanded physical plants, makes the present solution of ) 
some of these problems difficult. They can be solved eventually, . 
however, by friendly cooperation between the miners, the eed 
operators and the physicians. Wherever possible, medical ser- ) 
vice for the miners should be integrated with that of the | 
community. 
he pain comes and goes in cycles. Morphine 
OFM CIT i alt 
of better living conditions, enabl 
Out the presence of extracaraiac anginas suct 
as acute gallbladder disease, ruptured peptic ulcer, acute 
pancreatitis, intestinal obstruction, acute pneumothorax 
and pulmonary embolism or infarct. The cause for the 
“aa Worki recurring pains is not clear. Theoretically the symptom 
can help might be explained on the basis of the changing level 
tionship. of anoxemia, which is dependent on the adjustments 
hich the cardiac circulation is called on to make in 
These statements accord with the established policy he 
of the American Medical Association. No doubt there Immediate shock of the 
will be increasing opportunity to make these proposals 
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Public Relations 


This approach, incidentally, does not mean that one must be 
tepid in one’s convictions; it means only that one must be open 
minded. 


The public relations program of a medical society is a 
composite made up of the following parts : 


This list is not necessarily complete, but it is detailed enough 
- to illustrate that the public relations of a medical society is by 
no means a simple problem. 


. 
Association? By the National Physicians Committee? By the 
specialty groups? By state medical societies? By county medi- 
cal societies? By other organizations? By individual doctors 
of medicine ? 

From a dollars and cents point of view, American medicine 
is a big business. The total value of the 

the physicians of this country exceeds the gross income of any 
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services rendered by | 


i 
: 


finati ‘ will 
flourish and important segments of the problem will be over- 
The American Medical Association is in the process of 
izing its relations program. I hope that one of its 

first objectives will be to determine what phases of the total 
problem should be handled by the Association itself, by the 
National ' Committee, by specialty groups like the 
American College of Surgeons and the American College of 
by private 


necessary to cope with them must be flexible. Changes will 
have to be made from time to time. This is admittedly a 
tremendous task, but in my opinion it is a price which the 


certain patterns can be developed nationally and modified to fit 
the local landscape. 

Every worth while article I have ever read on medical public 
relations has stressed the importance of the individual practi- 
tioner of medicine, but very few of them have explained just 
how and when and where an individual physician can do a good 
job of public relations. This must be spelled out in detail by 
state and county medical societies for their members. 

Let us look at medicine's public relations problem from 
another angle. Public relations is not something apart from 
the general program of an organization. It cannot be wrapped 
up in a package and delivered. It is neither a cover for short- 
comings nor a substitute for good works. It should not be 
turned over completely to a single committee or a single indi- 
vidual in the vain hope that, by the use of some magic formula, 
public reaction can be suddenly transformed. Good public rela- 
tions, in fact, depends on good works. It cannot exist in a 
vacuum. Therefore public relations must be built on the pro- 
gram and the accomplishments of the organization. 
Successful public relations is always built on a tripod. First 
there must be positive and constructive policies; second, effec- 
tive action, and third, adequate interpretation. If any one of 
these three legs is weak or missing, the publie relations program 
will topple. 

Recently I heard a nationally known public relations con- 
sultant say that the trouble with physicians is that they are 
excellent resoluters and motion passers but poor workers at 
putting their programs across. It is easy, he said, to pass 
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otors. 

ic relations ians of this country, but it is 
SEEKING SUCCESS IN MEDICAL PUBLIC RELATIONS evident that this sum has currently reached huge proportions. 
LESTER WH. PERRY Notice the difference, however, between the organization of the 
Nerrisberg, Pe. medical public relations program and that of a corporation such 
' ‘ ; as General Motors. In the case of corporations, their public 

The first step in the solution of any problem is an analysis relations programs are practically always planned, directed, | 
of the problem itself, and one must therefore break down this financed and controlled at the national level under the direction 
problem of public relations into its component parts before one of one individual—usually a vice president. By contrast, medical 
can begin to plan the program and the organization necessary public relations is a hodgepodge of effort that is generally well 
for the accomplishment of one’s objectives. intentioned and sometimes well executed but almost never 

Public relations is not a pitched battle of propaganda between Coordinated with similar endeavors on the part of other medical 

two determined and unyielding forces. Its results are no longer °F 84nizations. 

measured by the number of column inches of publicity appearing The very nature of medical service itself makes centralized 

in newspapers. On the contrary, some of the finest accomplish- public relations for the profession both impossible and undesir- 

ments in the field of public relations consist of new solutions able. at 

to old problems developed and refined in the crucible of self- 

respecting compromise and cooperation between persons with 

divergent views. Such results are usually achieved without 

benefit of newspaper headlines or the blare of human trumpets. 

As a consequence, it often happens that only the most discerning 

recognize an outstanding job of public relations when they 

see one. 

will be needed to make certain that the gears mesh properly, 

1. Relations with the individual members of the society. because public relations problems are fluid and the technics 

2. Relations with other medical organizations such as the 
specialty groups. 

istrators, nurses, pharmacists—and with their respective ship of this nation. The alternative is chaos in medical public 
organizations. relations and unwarranted expense for the members of the 

4. Relations with voluntary health agencies such as the profession who must pay the bill no matter who does the job 
Cancer Society, the Tuberculosis Association, and the or how it is done. 

Society for Crippled Children. A similar problem confronts state and county medical 

5. Relations with governmental agencies—the state depart- societies. 1 understand that those in charge of public relations 
ments of health, welfare, public assistance, public instruc- at the Association headquarters plan to provide state and county 
tion and labor and industry, the governor's office, the societies with counsel and aid in the development of state 
state board of medical education and licensure, the state programs. Naturally this cannot be detailed or extensive, but 
legislature and others. 

6. Relations with organizations éuch as the Rotary and 
Kiwanis clubs, parent-teacher associations, community 
chests and women’s clubs. 

7. Relationship with recognized moulders of public opin- 
ion—newspaper editors, civic leaders, the clergy, school 
teachers. 

8. Relations between physicians and their individual 
patients. 

9. Relations with that clusive entity commonly referred to 
as the general public. 

In the development of medical public relations, one of the 

first questions which must be answered relates to the part to be 
played by the various organizations and individuals concerned. 
For example, what part of the public relations program of 
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by a joint commission. 


at 155 of the 
are generally so Labor's Concern in Medical Care 


of 


Sow Sat and cave 


problems associated the 
resulted in the 
in the labor between 


medical services have 
provisions 
union. 


The remaining 105 mines 
employees to live in or near urban com- In recent years, ’ 
te practitioners are available. “Where <n 
plans are in effect, the estimated participa- certain 
miners and their families averages more operators 
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CENTENNIAL BROADCASTS FROM ATLANTIC 


System 
“Science Service Program.” R. L. Sensenich, Chairman 
of the Board of Trustees, guest speaker. Topic, “Medi- 
cine’s Centennial Year.” 


Saturday, June 7. “Doctors—Then and Now,” Nevada 
orthern speaker 


CITY 
at the Hotel Traymore as the entertainment feature for 
the annual dinner tendered the House of Delegates and 
officers of the American Medical Association by the 
local medical profession. The entire production will be 
moved from New York as a demonstration to the delegates 
and as a special event commemorating the Centennial of 
the American Medical Association. The topic will be 
“Medical Service in Rural Areas.” The special script 
will be written by Willys Cooper and produced by Wynn 
Dr. W. 


and affiliated stations, 10:30 to 10:45 a. m., Eastern 
Daylight Time. Topic: “One Hundred Years of Ameri- 
can Medicine.” 


Saturday, June 14. “Doctors—Then and Now”; clos- 
ing program of the series entitled “ Medical 
Cavalcade,” summarized by Dr. W. W. Bauer; N. B. C. 


and affiliated stations, 4: 30 to S$ p. m., Eastern 


In addition to the Monday night Mutual 
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Saturdays from 


Mr. Mac F. Cabal, 20 N. Wacker Drive, Chicago 

American Diabetes Association, Atlantic 
June 7-8. Dr. Cecil Striker, 1019 Provident Bank Bidg., Cincinnati 2, 
Secretary. 


American Medical Women's Association, Atlantic City, Hotel Claridge, 
schrack, 216 N. Fifth St., Camden, N. J., 


heim Dr. William L. Fleming, 750 Harrison Ave., 


N Atlantic City, Marlborough Blenheim 
- Dr. Walter Klingman, 195 Ft. Washington Ave., 
ork Secretary. 

Pacific Grove, Calif., July 6-12. 
Miss Mildred Elson, 1790 Broadway, New York 19, Secretary. 


Association, Buffalo, N. Y., Hotel 


Souster, Lowry Medical Arts Bidg., St. Paul 2, Secretary. 


Montana, Medical Association of, Missoula, June 26-28. Dr. H. T. Cara- 
way, 115 N. 28th St., Billings, Secretary. 


Tuberculosis Association, San Francisco, toa, June 16-19. Dr. F. D. 
Pg i 1790 Broadway, New York 19, Executive Secretary. 
June 
Sec- 


; 
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Here again the Bureau of Health Education announces 
the following broadcasts connected with the Centennial 
Celebration of the American Medical Association at on 
Atlantic City: 

Saturday, June 7, 4: 30 p. m., Eastern Daylight Time, 

M.D., representing Nevada and California Medical Asso- Bortz: Columbia Broadcasting System, 6:15 to 6:30 
ciations; N. B. C. and affiliated stations, 4:30 to Sp.m. p. m., Eastern Daylight Time. Topic: “Looking For- 
Eastern Daylight Time. ward from A. M. A. Centennial.” 

Saturday, June 7. “Generations of Doctors” (tentative Friday, June 13.—Interview: Dr. Edward L. Bortz, 
title), a fantasy story of the doctor of 1847 in contrast President of the American Medical Association; inter- 
with his descendant, a doctor of 1947, dramatized with viewed by Harriet Hester, Mutual Broadcasting System 
music; Columbia Broadcasting System and affiliated 
stations, 10:30 to 11 p. m., Eastern Daylight Time. 

Sunday, June 8. Speakers from the Centennial reli- 
gious observance, Megr. Fulton J. Sheen, Rabbi Joshua 
Loth Liebman and Dr. Ralph C. Hutchison, President of 
Lafayette College; N. B. C. and affiliated stations, 11 to 
11:30 a. Eastern Daylight Time. Daylight 

Monday, June 9. Official opening of the Scientific 
Exhibit, Dr. Morris Fishbein, Editor of The Journal, and a 
Dr. Harrison H. Shoulders, President of the American 
Medical Association; American Broadcasting System and 
affiliated stations, 4:15 to 4:30 p. m., Eastern Daylight 
Time. 

Monday, June 9. “Stephen Graham, Family Doctor”: 
this Mutual network broadcast, usually originating from [RR Chicago; “Generations of Doctors” on 
New York, will be originated from the American Room C. B. S. will originate from New York. 

American Radium Society, Atlantic 
American Medical Association, Atlantic City, June 9-13. Dr. George F. American Socict j 
"535M. Dearborn St. Chicago 10, Sceretary. Jone 7-8. De. O. Maman, 400 Post St. Sen 
City Guest Hospital, Boston 14, Secretary. 

American College of Chest Physicians, Atlantic City, Ambassador Hotel, wh Bh - 

June 5-8. Mr. Murray Kornfeld, 559 N. Dearborn St.. Chicago 10, 

E cae Gesntene Idaho State Medical Association, Sun Valley, June 16-19. Dr. William 

City, Had Hall, June 7-8. B. Handford, Caldwell, Secretary. 
Maine Medical Association, York Harbor, Marshall House, June 22-24. 
retary. 
South Dakota State Medical Association, Rapid 
Wyuming State Medical Society, Sheridan, June 2325. Dr. zg. 
Baker, 226 E. 24 St., Casper, Secretary. 
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Official Notes 
QUESTIONNARIE TO MEDICAL OFFICERS 


: 
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— 

dental laboratory operated by any department, 

tality of the federal government or by the District 

other student-employees, assigned or attached to 

to mic or laboratory primarily for training purposes, 

of this report of approximately thirty-five f be, with the approval of the Civil Service Commissios. 

to any discharged medical officer who reques hen, S008, 

. or persons ve served on ve 

the Bureau of Medical Economic Research, peace in any branch of the armed forces of the United 

The analysis of the questionnaire on Medical ¢ been honorably discharged from such eorviee (2) are 

During World War II appeared in Tue Jc Gisability, disease or defect and are, in the judgment 

of Veterans’ Affairs, in need of hospitalization or 

American Mepicat Association May 24, pp. ; and (3) swear that they are unable ‘to defray the 
editorial appears on page 366. necessary hospitalization or domiciliary care. 
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physician, which prescription shall 
of the prescribing physician and the name 
ih district in which the patient resides. 
Connecticut 
ich has become public act 164 of the Acts 
of naturopathy, suspends the provisions 
act relating to licensure without examination 
the 1947 session of the general assembly. . 
Act 120 of the Acts of 1947, amends 
Medical Seelety by changing the name 
Connecticut State Medical Society” to “The 
" and by eliminating the limit of $100,000 
estate which the society may purchase, 
Florida 
to amend the law 
proposes to aut 
& member 
of the state « 
of human if 
ich passed the 
ef Flerida 
of unclaimed 
nty hospitals 
or dissection. 
Illinois 
pro the creat 
hygiene and 
Michigan 
to 
proposes 
from 
child is 
become 
privately 
of 
become c 
that 
ofa 
of 
the 
into any 
the 
of 
of the 
of his 
trial of : 
ve been o 
vehicle or 
was 
to use the 
in the 
thorizing the 
Pennsylvania 
to exempt 
entire revenue 
Proposes to 
ate school, all pw 
high school, every 
faculty member 
college to 
or absence 
rh has become 
of a 
Wisconsin 
was 
by a 
he state board of 
132 of 
y to the 2 
diagnosed as 
by lapses of 
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‘Hospitals, Kansas City 
ho died Jan. 31, 1945, 
of the University 
Medicine, ‘Kansas Ciy, He cam to the unierity 
served as professor of the history of medicine for many 
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Middletown, was presented a gold pen 
of his fifty-two years in the practice of 
related incidents in the practices of s« 
bers. An interesting feature was an c KE 
the old records of the association. 

‘ Medical Association held its annual ilitation Center to C 
with the Central Medical Association. 0 Se Ses 
Jens to Head Medical 

yne-Jones, professor bacteriology, A 

of Medicine, New Haven, and director 
advisers, Jane Coffin Childs "Meme 
Research, appointed presic py. All treatmer 
trative Board of the New York ndation. A committe 
Center. Dr. Bayne-Jones was dean of the Yale School of = 
Medicine from 1935 to 1940. A veteran of both world wars, the local committee. | 
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os suffering from cut tendons and putatic been submitted to the Michigan Department of Health, where 
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of the American Medical Association; on the staffs of ie House 
of Good Samaritan and the Mercy Hospital; died M 
hemorhage. 


Charles Franklin Frosh, Columbus, Ohio; Starling-Ohio 
Medical College, Columbus, 1999; member ps the American 
Medical A Association; on the staffs of the Mount Carmel, White 

Grant hospitals ; 


Cross, Mercy and died March, ages of 
heart disease. 


Ulysses Grant Gallemore, Melber, Ky.; Vanderbilt U 
School of Medicine, Nashvi ashville, Tenn., 1895; died March 


a 


cal College Wilson 


served during 
-— and St. Agnes Hospital ; 
coronary thrombosis. 


merican Medical Association ; past presi- 
dent ‘athe Wake County Medial Society; for" many Year 
chairman of the local school board; bank president; aff 
with the Rex Hospital and the Mary Elisabeth Hospital in 


Raleigh March 7, aged 76, of coronary occlusion. 
Zygmunt ubowski, Detroit; Mi College of 

Medicine 1899; died in the ayne County 

General Hospital 2, aged 78, of coronary thrombosis and 


June" 
Ann Arbor 1823; fellow 


Lanon, Pittsburgh; Temple University 
Medicine, Philadelphia, 1916; served as secretary 
of the National Medical Association; died February 19, aged 56, 
of cardiorenal disease. 

Frieda E. Lippert, Philadelphia 
lege of Pennsylvania, Phi 

(Pa.) State Hospital Dec. 3, 1946, aged 80, of 
Vernon MacCammon, Arkansas City, Ark.; Kentucky 
School of Medicine, Louisville, 1898; of American 
Medical Association; local s 
Railroad ; died January 6, ier 
Thomas Henry Magness, Baltimore; Baltimore Univer- 
sity School of Medicine, 1901 ; died February 28, aged 67, of 
injuries received when struck by a street car. 

Damon George Matthews, Milton, lowa; ows Cotas 
of Physicians and Surgeons, 1911; member of the 


ayantz, 
Faculty of Medicine, Russia, 1913; died in February, aged 66. 
Lawson A. Meeker, ann, Seine University of Louis- 
ville (Ky.) Medical Department, 1897 : member of the staff of 
the Detwiler Memorial emorial Hospital in Wauseon; died February 
25, aged 73, of cerebral hemorrhage. 
D. Miles, Carthage, Mo. ; Missouri Medical Col- 


. St. Louis, 1885; died in the McCune-Brooks Hospital 


Cariton Mi New 
Tulane University of Louisiana, N ‘Orleans, died 
a hospital at Miami Beach, Fia., February 12, aged 8&5. 

Seth Moore, Palo Alto, Calif.; U 
Pennsylvania edicine, Philadelphia, 1 at 
one time on the y of the University of Minnesota M 
School in M ; the i Hospital, Wash- 
ington, D. C., F ry 28, aged 71, of cerebral 
Frederick H 


director of the Liberty N : in the 
Hospital, March 5, aged 72, of cirrhosis liver. 
Antonin D. Mueller @ Physio- Medical 
College, 1896; died March 4, 84, of thronic myocarditis. 
Ida May Shively Herr Nelson, Sanitarium, Calif.; North- 
western University Woman's Medical 1897 ; 
served on the staff of St. and H 
February 15, aged 7h of carcinoma the 
intestine. 

ames N orcester, Mass.; Harvard Medical 

, Boston, 1900; member of the American Medical Associ- 

ation; served during World War I; ’ i 


Illinois 
ospital in Paducah, where he died March 7, aged 73, of 
Ga.; St. Louis Uni- 
the American 
February 
College, New gl i; died February 24, 
myelitis bronchopneumonia. 
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William Thomas Elliott, Berwick, Maine; Dartmouth Arthur Dale 
Medical School, Hanover, N. H., 1900; member of the American Medical School, 
ital in Rochester, N. H.; di ebruary 6, ina a xyneco : 
pectoris. = committee of the Genesee Medical Society; for 
Ernest L. Epperson, St. Louis; College of Physicians and ¢4FS afhliated with the Hurley Hospital, where he died Marc 
Surgeons, Keokuk, lowa, 1883; died March 3, aged 87, of myo- 4 aged 46, of uremia. 2 ee 
carditis. Bartholomew Ye of Phy- 
: : sicians and Surgeons o icago, Medicine of the 
in Texas by years of prectin’s ‘of the American University of Illinois, 1910; past president of the village of 
Medical Association; died in Luikin in March, aged 66, of Baldwin; president of the Baldwin Community Hospital; died 
Laguna, Calif. January 28, aged 66, of coronary 
Morris Feintuch, Brooklyn; Long Island College of Medi-  Stommosts. 
cine, Brooklyn, 1933; interned at the Unity Hospital; served 
in the medical corps, Army of the United States, during World 
War II; died July 4, 1946, aged 39, of coronary thrombosis. 
William J. Flint, Watertown, N. Y.; New York Homeo- 
on the prostate. 
Charles Butler iami Medical st 
of 
cirrhosis of the liver. 
John Douglas S. C.; Medical Col- 
Soe ina, Charleston, 1911; member 
the American Medical Association; served as a member of 
the National Guard, on the Mexican border and y ary Rare han University Medical Department, Washington, D. C.. 1696. 
War I; on the staff of the Greenwood Hospital; died March 5, served ing the Spani merican War and World War I; 
aged 59, of coronary occlusion. 
Gustave Esaias Henschen, Sherman, Texas; Dearborn 
Medical College, elite meniber of the American 
Medical Association and member of the State Medical 
Association of Texas; ty Tr of the ae County 
Medical Society ; served in France during World War I; died 
January 4, aged 72, of myocarditis. 
William M. Holman, Lee, Va.; Medical College of Vir- 
ginia, Richmond, 1890; member of the American Medical 
Association; died in Richmond February 22, aged 86. 
eta Will Horton, Monrovia, Ind.; Medical College of ™ 
Indiana, Indianapolis, 1900; died March 10, aged 77, of coronary 
occlusion. the Jewish Home for Aged and Orphans; died March 6, aged 
House, Bruceville, Ind. ; Starling-Ohio Medi- 70, of cerebral hemorrhage and bronchopneumonia. 
, 1908; died in St. Vincent's Hospital Lytle Neale Patrick, Gastonia, N. C.; University of 
Ndlanapous, ch 3, aged 68, of nephritis. Maryland School of Medicine, Baltimore, 190; also a pharma- 
Francis Edward Jones @ White Plains, N. Y.; McGill ist; for many years city physician; died February 12, aged 63, 
University Faculty of Medicine, Montreal, Que., Canada, 1921; of cerebral hemorrhage. 
the staffs of the White Plains George William Payne @ Bardwell, Ky.; Missouri Medical 
found dead March 1, aged 53, College, St. Louis, 1899; past president of the Carlisle County 
Medical ogee f past president of the school board; active in 
the chamber of commerce; affiliated with St. 


Contagious Disea 
istration Hospital in Lyons, M 5, 


But recently, aged 75, of cardiac 
William Samuel Scott, Richmond, V2: 


Medicine, Charlottesville, served 
orld War I; killed March 6, aged 52, when struck 
by an automobile. 


see Medical Department, Nashville, 1888; died February 28, 


ohn Beach @ New York: 
of Physicians and New York, 1898; mem- 
ber of the American Psychoanalytic Association; for 
associated with the M E Ear and 
; died in St. Luke's H March 3, aged 75, of 
hemorrhage. 


Association ; of 
school board; on the staff of the M City Hospital; died 
February 4 54. 


fellow the American Col- 
of ; on the staff of St. Mary's Hospital; died 

March 3, aged 71, of coronary thrombosis. 

r., Bradford, Pa.; Hahne- 
edical and H i : 


DEATHS 


DIED WHILE IN MILITARY SERVICE 


Calladine, Chi University of 
R of Medicine and Dentistry 1943; interned 
at the University of Chicago Clinics; duty as 
a lieutenant (jg) in the medical corps of the U. S. N. R., 
on Jan , 1944: to lieutenant; in the 
obert Merritt Billings Hospital February 27, aged 29, of 


N. Y.; Albany 
(N. Y.) Medical College, 1939; interned at Meadow- 
brook H H where served a residency 


aged 32 

Roger Beasley Martin, New Rochelle, N. Y.; Johns 
Hopkins University School of M . , 1943; 
diplomate of the National : 


ferry mission in 1944; presumptive date 
Jan. 26, 1946, aged 34, according to the U. S. Army. 
Julius Hurst Smith © Lieutenant Commander (MC). 


rank; promoted to lieutenant and li 
mander ; died in the Naval Hospital, San Diego, March 21, 
1946, aged 31, of hepatic abscess. 

Michael Thomas Tedesco, Hammond, Ind. ; Eclectic 
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George Stiles Reitter @ East Orange, N. J.; Albany 
Medical College, 1915; specialist certified by the American . 
Board of Radiology; member of the American College of 
yy 4 served overseas during World War I; consultant 
to the Essex Mountain Sanatorium in Verona, Essex County 
and the Essex 
eterans Admin- 
of empyema. 
Rush Rodger Richison, Springfteld, Ohio; Ohio Medical 
University, Columbus, 1904; member of the American Medical esticular embryonal carcinoma w stases. 
Association; health director of Springfield; formerly county William Stewart Chadwick, Beaufort, N. C.; Medi- 
health commissioner; past president, secretary and treasurer § cal College of Virginia, Richmond, 1928; interned at the 
of the Clark County Medical Society; at one time mayor of James Walker Memorial Hospital in Wilmington; for- ' 
Yellow Springs ; served three terms as president of the medical {| merly acting assistant surgeon in the U. S. Public Health 
staff at Springfield City Hospital; formerly medical super- Service; began active duty as a lieutenant commander in 
intendent of the District Tuberculosis Hospital; died January the medical corps of the U. S. Naval Res : promoted 
1, aged 65, of coronary thrombosis. ’ Malt to commander; died in the Morehead City Hospital, More- 
August Herman Ringen, Sweet Springs, Mo.; Marion-Sims Jj head City, Jan. 6, 1946, aged 43, of coronary thrombosis. 
College of Medicine, St. Louis, 1899; member of the American Frederick Ernest y ag 
Medical Association ; died January 24, aged 76, of heart disease. rr 
Clayton Elbert Royce, Tampa, Columbia Univer- York. Ospita lege, 
on 911: ork, 1927; member of the American Medical Association ; 
sity College of Physicians and Surgeons, New Cat diplomate of the National Board of Medical Examiners 
lege of Physicians and the American Society of Clinical Pathol- Stem 
ogists ; specialist certified by the American Board of Pathology ; ormerty at 
served on the staff of St. Vincent's Hospital in Jacksonville; s eterans Administra 
died February 12, aged 60, of coronary occlusion. acility in West Angeles and the Santa Monica Hos- 
_ John Hollibaugh Sanford, Santa Rosa, N. M.; Univer- = States, 
mayor ; ebruary 22, aged 56, sease. : 1 
Kalmen Charles Sepero, Denver ; Louisville (Ky.) Medi- leave May 14, 1946, aged 47, of coronary occlusion. 
Examiners; began active duty as a lieutenant (jg) in the 
medical corps of the U. S. Naval Reserve on May 25, 
captain, medical corps, Army of the United States; died 
in the Valley Forge General Hospital, Phoenixville, Pa., 
May 15, 1946, aged 30. 
Charlies Howard Mortimer @ New York City; 
ow a at ilgri 
sity owa College edicine, lowa City, ; vice presi- Nee ote inter 
library board, secretary of the Municipal Art Gallery board senger aboard B-24 aircraft which failed to return from 
of trustees and president of the chamber of commerce; past 
medical officer a draft board during ar I; 
died March 4, aged 63, of cerebral hemorrhage. U. 5. Navy, Pelham, Ga.; University of Georgia School 
a e ic . low ty, : , Ga.; 
emo B r of the PRhnns wp Medical pT nor died in the in the medical corps of the U. S. Naval Reserve in 1942; 
Huron Road Hospital, East Cleveland, March 7, aged 80, of later joined the medical corps of the regular navy in the 
carcinoma of the pancreas, with metastases. 
Frank Lehr Thomas, Marion, Ohio; Eclectic Medical Col- 
Cincinnati, 1924; member of the American Medical 
a Edmundson Memorial Hospital, Council Bluffs, lowa; 
Edward F. Wehner, Clarksburg, W. Va.; College of served a residency at the Lord Lister Hospital in Omaha; 
Physicians and Surgeons, Baltimore, 1902; honorary member major, medical corps, Army of the United States; died in 
of the Harrison County Medical Society and the West Vir- Camp Hood, Texas, April 16, > ae 46, of general 
peritonitis secondary to appendical abscess. 
Clarence Warren Whittaker, Easton, Maine; Tufts 
College Medical School, Boston, 1943; interned at the 
Boston City Hospital; diplomate of the National Board of 
Medical Examiners ; began active duty as a first lieutenant 
; in the medical corps, Army of the United States, in Septem- 
Ruffin Ashe Wright, Mobile, Ala.; University of Virginia ment for a prisoner of war camp a uzon Island in 
Department of Medicine, Charlottesville, 1889; member of the Philippines ; died in Luzon Island Sept. 20, 1946, aged 27, 
American Medical Association ; died March 3, aged 81, of heart of pneumonia and injuries received in a jeep accident. 
disease and pneumonia. 
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P. L. Desuuvuxu, M.D.(Bom.), 


To the Editor:—All the reported cases, including those with 


relatively low basal metabolic rates, presented a majority of 


on the 
S. 
some unusual 
untreated cases, 9 
ranging from 
unaware that 
near plus 15, 
is should be 
believe the 
the symptoms of thyrotoxicosis such as palpitation, nervousness, 


ai 


Poona City, India. 
ACADEMY FOR 


D.T.M.H.(Lonp.), F.C.P.S.(Bom.), 
CEREBRAL PALSY 


Geum Temple Fay of 


AMERICAN 
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sweating, heat intolerance, weakness, weight loss, tremor, warm 
moist palms, lidlag or widened palpebral fissures and elevated 


Hil 


Joun J. Suitn, M.D., Santa 
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Correspondence 
PROPYLTHIOURACIL IN THYR 
was reported. With the exception of 1 patient who died, all page rnke y 
have since responded to treatment with subsidence of symptoms the N : 
and lowering of the basal metabolic rate. . — 
That 9 patients out of a small group showed basal metabolic advisory is 
rates under plus 15 per cent is not as important as that all 
presented unmistakable evidence of thyrotoxicosis. 
S. Reveno, M.D., Detroit. 
Meeting in Chicago at the time of the American Academy 
of Orthopedic Surgeons, this group voted to organize an Ameri- 
COLD PACKS TO PROTECT TESTES can Academy for Cerebral Palsy, of which those present would 
IN MUMPS constitute the charter members. Dr. Winthrop Phelps was 
To the Editor :—I read with interest a communication on cold 
view of the actual experience, it  40us interest in the cerebral palsied and a demand for services 
suggestion pass uncriticized. I am which are nonexistent. Trained personnel is desperately needed, 
am I given to are no standards for the training of such 
mount of clinical 
some observatior lhe group the American Academy for Cere- 
ue. I have scen pot serving as a certifying board, will set 
4-105 F.) for d of training, will serve as a clearing house 
ted in any wa ill be a focal point for interest in the field. 
M. A. Peatsteix, M.D., Chicago. 
the unpleasant se ———— 
mote OTOSCLEROSIS 
n Tue Jovrnat of March 29 I find an 
nested btosclerosis. Mention is not made of the 
y, particularly < nate, otherwise known as Jacobson’s Solu- 
ich habit, the pe by E. Fougera & Co, New York. A 
atustion on balan the use of this solution was abstracted in 
| 25, 1943, page 1141. Since that time I 
pthgs yee db cation a number of times, the ages of the 
a a n 25 to 75, and the results have been most 
anced tuning fork I determine whether the 
by fibrosis and U ault; if it is I do not recommend benzyl 
of conduction deafness, tinnitus and asso- 
testes in mumps, as suggested ; 
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MEDICOLEGAL ABSTRACTS | 
Dental Practice Acts: Revocation of License 
Associating with ' 
| 


CURRENT 


Annals of Allergy, Minneapolis 
§:1-94 (Jan.-Feb.) 1947 


California Medicine, San Francisco 


M. F. Collen.—p. 62. 

Antibiotics in Treatment of Hemolytic Streptococcus Sore Throat. 
L. A. Rantz.—p. 66. 

Nitrous Oxide and Oxygen Anesthesia with Curare Relaxation. W. Neff, 
E. C. Mayer and Maria de la Luz Perales.—p. 67. 


Canadian Journal of Public Health, Toronto 
38:67-110 (Feb.) 1947 


8:123-250 (Feb.) 1947 


Large, Otherwise Normal Gastric Rugae Simulating Tumor of Stomach: 
3 Cases. W. E. Ricketts, J. B. Kirsmer and W. L. 


Treatment of Peptic Ulcer with Anion Exchange Resins Preliminary 
Report. M. Kraemer and D. J. Lehman Jr.—p. 
of Preliminary Clinical Trial of Dibutoline, A 
— Cummins, G. H. Marquardt and M. I. Grossman. 
*Effect of Cigaret Smoking on Malnutrition and Digestion. A. E. 
Koehler, Elsie Hill and N. Marsh.—p. 208. 
Cigaret Smoking in Malnutrition and Digestion.— 
Koehler and his associates studied the effect of cigaret smoking 


MEDICAL LITERATURE 


on an dietary program, the adverse effect is not due 
to a diminution of the secretions of the pancreatic 
The excessive smokers who were underweight 


Journal of Aviation Medicine, St. Paul 
18:1-108 (Feb.) 1947 
Changes in Fulminating Anoxia. B. G. King and 


of Pollution. M. Ostrolenk, N. pry 


Studies on Penicillinase: Effect of 
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B ial Allergy. M. Scherago.—p. 1. | 

Purified Pollen Extracts. H. A. Abramson.—p. 19. anorexm. 

Report on Standardziation of Dust Extracts: Advisory Council of in this group, and it is believed that improved appetite and 
Standardization Committee. G. E. Rockwell, J. W. Thomas and F. W. increased food intake were the main cause of weight gain. 
Wittich.—p. 27. 

Clinical and Comparative Allergy. A. J. Weil.—p. 42. 

Hay Fever Plants of Albuquerque, N. M.: Preliminary Report. W. 1. " 
Werner, W. G. Reed and E. L. Stormfels.—p. 47. 

Electr 
Margaret Henson.—p. 3. 
€6:57-106 (Feb.) 1947 Motivations oe” ag and His Reactions to Stresses of Flight. R. C. 

Treatment of Bacterial Meningitis with Penicillin, Sulfonamides and Study of Relation Between Minnesota Multiphasic Personality Inven- 
Serums. H. Brainerd and Elizalcth Bradley.—p. 57. tory Scores and “Pilot Error” in Aircraft Accidents. W. D. O’Gor- 

Treatment of Pneumococcic Pneumonia with Penicillin and Sulfadiazine. man and E. C. Kunkle.—p. 31. 

*Auditory Deterioration in Airline Pilots. H. Gractner.—p. 39. 
Aerotitis Media: Brief Presentation of Its Symptomatology, Prevention 
and Treatment. C. W. Shilling, H. L. Haines, J. D. Harris and 
Aviation Medicine and Physical Standards for Airmen. W. R. Stovall. 
—p. 36. 
Notes on Japanese Aviation Medicine and Research. N. Molomut. 

Thiouracil in Thyroid Disease. M. H. Soley.—p. 75. —p. 64. 

Improved Forms of Insulin: Advantages of Modified Protamine Zinc Aero Medical Experiences in China. T. C. Gentry.—p. 69. 

Insulin. C. M. MacBryde.—p. 79. Physiology of Pressure Breathing: Brief Review of Its Present Status. 
Recent Advances in Neurology. C. D. Aring.—p. M. A. L. Barach, W. O. Fenn, E. B. Ferris and C. F. Schmidt.—p. 73. 

Studies on Altitude Decompression Sickness: IV. Attempts to Avoid 
Decompression Sickness by Selection of Resistant Personnel. J. S. 
Gray, H. S. Wigodsky, R. L. Masland and E. L. Green.—p. 88. 

Effect of Positive Radial Acceleration on Intrarectal Pressure. R. F. 
Rushmer.—p. 96. 

Outbreak yphoid in N “ ital. A. R. uced b ive Decompression. . V. Whitehorn, A. Lei 

*Trichinosis in Wild Rats in Toronto. E. Kuitunen-Ekbaum and Dorothy Auditory Deterioration in Airline Pilots.—Gracbner 

ae Inits of Quebec. M. V. presents a survey of the audiometric findings of a group of 
449 airline pilots of various ages and of various air hours’ 

Trichinosis in Rats.—Kuitunen-Ekbaum and Webster state ¢*P¢rience. The pilot under survey was ae chrono- 
that of 650 rats (Rattus norvegicus) caught in Toronto 9 were logical age in years of life and physiologic age in air hours Vil 
found to be infected with Trichinella spiralis. These rats, flown. All tracings were made on one standardized audiometer 194 
caught at the same time and in the same place, may have had i" steps of 5 decibels to determine the threshold of sound per- 
access to infected pork scraps at the nearby restaurant. ception in each ear over the tone range from 128 to 11,584 

cycles per second. Graphs showing the results of the tests give 

Gastroenterology, Baltimore the general impression of definite causal relation of professional 
a aviation and auditory deterioration. Clinical experience sug- 
gests cochlear damage duc to acoustic trauma. Normal function 

conductive apparatus is corroborated by tuning fork tests 
Palmer.—-p. 123. Tinnitus was conspicuous by its absence. All findings suggest 

Criteria for Gastroscopic Examination in Army. D. T. Chamberlin. gq functional deterioration rather than a disease process. 

—p 138. 2 id Deterioration in important spectrums, such as range stations, 
ow in India. K. A. fan ‘markers and outer and i mart would create 
Observations on Methylene Blue Test for Bile Pigment in Urine. W. F. Culties in making instrument approaches. The constant radio 

Lipp and A. R. Lenaner.—p. 154. signal of range stations may cause auditory fatigue. Airline 
Organization of Gastrointestinal Service in Army During Second World flight surgeons should determine the threshold of hearing in 

War: Personal Observations and Impressions. J. L. Kantor.—p. 157. these and tha . 

Gastric Surgery: Review of Literature for 1945. S. F. Marshall and spectrums and to that end the standard audiometer should 
I. C. Schmidt.—p. 160. ete be equipped with frequencies to cover these tones that are 
Clinical and Pathologic Findings in Prolonged Hepatitis. C. A. Flood roadcast for the guidance of pilots in flight. 
and E. M. James.—p. 175. 

Laénnec’s Cirrhosis: of tn Life Expectancy. Journal of Bacteriology, Baltimore 

jim and Peptic Uleer Pain. Mary M. Spears and 53: 129-256 (Feb.) 1947. Partial Index 
—p. 191. . Egg Yolk Plate Reaction for Presumptive Diagnosis of Clostridium 
Resin: 111. Chronic Toxicity Experiment in Sporogenes and Certain Species of Gangrene and Botulinum Groups. 
. H. C. Hodge, J. S. Watson Jr. and Hilda Coates. L. S. McClung and Ruth Toabe.—p. 139. 
Ultraviolet Irradiation of Bacteriophage During Intracellular Growth. 
S. E. Luria and R. Latarjet.—p. 149. 
Effects Some on Strain of Eberthella Typhosa. T. H. Grainger Jr. 
—p. ‘ 

Intracellular Bacteroids in Cockroach 
Practical Media and Control Measures for Producing 

TI@estive Tee ware’ Cultures of Clostridium Botulinum Type A. K. H. 
in succession did not significantly influence the rate of flow or dg * 7 

ti 1 ti ti and li Relation atural ariation Pe scilli t 

te Penicillin im Surface Culture. Alma J. Whiflen and 

Thus, although excessive cigaret smoking may be a dominant 

factor in the prevention of weight gain in underweight subjects 


+} af : afi ad 
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Genuine Iris Atrophy. Ida Cyukrasz.—p. 176. 


Indian Journal of Medical Research, Calcutta 
34:207-328 (Oct.) 1946. Partial Index 


*Studies on Cultivation of Eticlogic Agent of Rabies in Vitro and Its 
Nature. N. Veeraraghavan.p. 207. 


havan.—p. 225. 

ion of Penicillin on Mycobacterium Leprae Muris. Dharmendra and 
N. Mukherjee.—p. 237. 
Level of Fat Intake and Composition of Serum Lipoids. N. G. Nhavi 
and V. N. Patwardhan.—p. 257 
Effect of Different Diets and of Iron Medication on 

of Indian Army Recruits. M. M. Ishaq and O. P. Verma. 


araghavan stresses that his culture vaccine is superior to 
Semple’s 5 per cent vaccine, which is used in India. The virus 
content of the vaccine can be accurately determined. It is 100 
times as high as that present in 5 per cent phenol vaccine. It 
is free from gross nerve tissue. It is apparently free from 
toxic effects. Assuming that five times the quantity of virus 
ordinarily used in treatment with phenol vaccine is necessary 
for producing adequate immunity in man, it should be possible 
to give with 7 cc. of undiluted culture vaccine five times the 


Fone’ 1908 


Medicina, Cir., Farm., Rie de Janeiro 
129:1-48 (Jan.) 1947. Partial Index 


found together with an extensive 
able to isolate from the lungs a virus 
almost certainly identical with a virus isolated from 


i 

site 


Hartsuiker says that since 1938 certain groups of sexual 
have been treated in the Netherlands by removal of 
The Justice Department of the Netherlands recommends 


i 
2 


—p. 617 

ertebra Schuller-Christian): Contribution 
to Etiology of Necrosis of Bone. J. 

Technic of High Retrograde : in Cireulatory 

of Lower Sulamaa. 643 


FOREIGN 
An asterisk (*) before ‘a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 20. 
Biochemical Journal, London Intrapericardial Penicillin—A man aged 22 presented 
41:1-138 (No. 1 _ symptoms of pericardial effusion complicating influenza. Sulfa- 

, 1-138 (No. 1) 1947, Partial Index nilamide and intramuscular injections of penicillin were without 
Materia: 19, Aspiration of pus and instillation of $0,000 units of pen 
“British Antilewisite: 4. Antidotal Effects Against Therapeutic Arsenicals, “‘llin in isotonic solution of sodium chloride into the pericardial 

L. A. Stocken, R. H. S. Thompson and V. P. Whittaker.—p. 47. sac performed four times at intervals of four days resulted in <1 
recovery. Klebsiella pneumoniae was identified in cultures of 
Studies in Vitamin A: 1. Chromategraphic Method for Separating Free‘ could ao longer Se the 
and Exterified Vitamin A. J. Glover, T. W. Goodwin and R. A. PUS the second injection. Attention is directed to the fact. 
Morton.—p. 94. that the bacillus was regarded as being resistant to penicillin, 
Intercellular Hormones. A. M. Webb and J. R. Loofbourow.—p. 114. whereas the results in this case suggest that it is not. 
Antidotal Effects of BAL Against Therapeutic Arseni- 
cals.—Stocken and his associates say that BAL has been tested Nederlandsch Tijdschrift v. Geneeskunde, Amsterdam 
as an antidote to the toxic action of mapharside, neoarsphen- 91:241-296 (Feb. 1) 1947. Partial Index 
amine and arsphenamine. Through use of the pyruvate oxidase hea. J. R. Prakken.—p. 243. 
Children riated India: Isolation of 
system of brain it has been shown that BAL can protect effec- Measles Virus and seaualiiee faieaniee teem Latin, N. Lubsen 
tively against these three arsenicals and can also bring about a 2S eh. me 
significant degree of reactivation of the already poisoned enzyme —__Pellagra. Raadt.—p. 254. 
system. BAL is also effective in bringing about the survival Treatment of Peychopathic Crimingls. F. Hartsuiker. 
of rats after the injection of lethal doses of mapharside or = gu asieg Pneumonia in Children Returning from India. 
neoarsphenamine. —Lut and Verlind on child ote 
developed pneumonia following measles contracted while on 
British Journal of Ophthalmology, London board ship returning from India. In 1 child on whom a post- 
; $1: 129-192 (March) 1947 mortem was done seventeen days after the onset of the measles 
Comparative Visual Acuity and Ease of Reading in White and Colored _ _ _ 
Light. L. C. Martin and R. W. B. Pearse.—p. 129. 
Allergy to Endogenous Hormones as Cause of Keratitis Rosacea. B. Zon- 
der, J. Landau and Y. M. Bromberg.—-p. 145. 
Observations on Symptomatology and Diagnosis of Cases of Proptosis. 
H. Bey.—p. 155. 
Influence of Intraccular Pressure on Rate of Drainage of Aqueous 
Humor: Stabilization of Intraecular Pressure or of Aqueous Flow? 
E. H. Barany.—p. 160. 
Castration in Treatment of Psychopathic Crim V i: 
*Studies on Antirabic Immunization with Culture Vaccine. N. Veerarag- 
. A Stockholm 
Cultivation of Etiologic Agent of Rabies in Vitro.— ata Ratislegion, 
Veeraraghavan describes a simple medium which contains 27: 569-666 (Dec. 20) 1946 
steamed sheep brain extract, sheep serum, aminoacetic acid 
(glycine) and peptone, which he used for the cultivation of Lung. E. Lindgren. 
rabies fixed virus in vitro. He found that with this medium 385. 
is possible to obtain at least five times the maximum concen- “Incipient Stague of Porestnin Sitiesste P. Eskildsen and P. F. Moller. | 
tration of virus obtained in the brains of infected sheep used in Arthritis Mutilans. B. Nielsen and E. Snorrason.—-p. 607. | 
the manufacture of antirabic vaccine. Cultivation under strict Pyeloscopy: Evaluation of the Method. HH. Salinger and F. Saalberg. 
anaerobic conditions gives better results than under acrobic a 
conditions. The successful cultivation of the etiologic agent of 
rabies in a cell free medium proves that it is not a virus in the 
Protection > 
the is adj Action of Gravity on Visceral Cavity. F. Polgar..p. 647. 
of $ per cent phenol vaccine compares favorably with that _ Porcelain Silicosis.—Eskildsen and Miller say that an | 
obtained with phenol vaccine. ae we See & 1941 to control the efficacy of the 
Immunization . _ improvements in the dust prophylaxis among Danish porcelain 
Antirabic with Culture Vaccine.—Veer workers introduced in 1933. Observations were made on 39 
young workers, all of whom were subjected to two x-ray 
examinations. The diagnosis became certain only during the 
second stage of silicosis, the peribronchial perivascular type, 
with gradual increase of the interstitial extension of the fibrosis 
and comparatively rare combination with nodular changes. The 
incipient stage was discovered at the first x-ray examination 
in 15 cases. In 6 of these the diagnosis of silicosis could not 
be maintained with certainty at the second, although 5 of them 
had continued their work 4n the porcelain industry for as long 
virus content present in 140 cc. of phenol vaccine. as twelve years. 
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ta _Thyretentesete. pod in thyrotoxic states, he was inclined to 
is of lymphocytic infiltration of the thyroid 
of the changes in the blood or bone mar- 
i to be of great diagnostic or prognostic 
103 
nd objective survey on peripheral blood and 
in thyrotoxicosis, it is unfortunate that 
was not available because of wartime con- 
lations of Renzi and Lenzi in 1939 and the 
ones in 1940 should have been available, 
snd a constant myeloid hyperplasia of the 
, ee ne marrow in hyperthyroidism that was not 
granulocytes and an improvement in erythropoiesis in the 
Faculté de médecine 
Comparison of the peripheral blood and marrow of patients t Ch. Laubry. Paper. 
of varying degrees of thyrotoxicosis offered little information. Masson & Cte, 120 
There was a tendency toward macrocytosis. Low values for 
leukocytes were found more cor On 
the and some showed sl mu owledge of the entire 
relative pH the American litera 
increased divided into four parts, 
marrow tc 7 and of digitalis on th 
left, and an able also that the 
five to cig’ are not illustratec 
lot and high pc 
obvious th on auricular fibrilla 
consisted m: predominance, the 
| POS for “strain,” are di 
ues did not ical axis; no menti 
found for the in occurring in the 
th previously shc ical axis. 
relative values ; ors in interpreti 
The bone marrc inction is made bet ~ 
4 lymphocyt nhitrat in the surgically ic concept 
glands, the author constantly found that lymphocytic i at of the Hél—can 
occurred, especially in the presenc nce of ntricu 
icosis, where an absolute lymphocytosis occurred lar dissociation. A rather bf inter- 
blood. ference—dissociation, misqu hac! 
concluded that i disturbances termed “isorhythmic disso- 
ist? bradycardia with permanent idioventricular 
evidence of a sli ily represent definite entities and are 
bolic rate was reduced by iodine, a new classification of the disturbances’. 
of the bone marrow elements to and impulse conduction which may be 
is simultaneously reflected in the student but it can only be confusing 
of granulocytopenia after thiouracil is stressed especially in to the beginner. The American reader will welcome the well 
thyrotoxic states in which the mycloid tissue is already disturbed. chosen references to the more recent French lite: ature on electro- 
While the author was not able to account for the lymphocytosis cardiography. 
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